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National Insurance Act. 





SPECIAL REPRESENTATIVE MEETING. 





TUESDAY AND WEDNESDAY, November 19TH anv 20rn, 1912, 





Tuesday, November 19th. 


(Tue Special Representative Meeting convened on the requisition of the Council for the consideration of the 
report prepared by the Council in accordance with Minute 215 of the Annual Representative Meeting held at Liverpool’ 
in July last, was opened at the Connaught Rooms, Great Queen Street, London, on November 19th, when Mr. T. Jenner 


Verrall took the chair at 10 a.m. 


The notice convening the meeting was read and ordered to b2 entered on the minutes, as was the notice of 
)appointment of substitutes for Representatives. 
The CHarrMan oF REPRESENTATIVE MEETINGS opened the proceedings with a sympathetic reference to the late 
\Dr. Pope of Leicester, who, in addition to having long been a member of Council, had served at Representative 


Meetings since their beginning. 


Sir James Barr, the President of the Association, o2 taking a seat on the platform was received with applause. 
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OrDER oF Business. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS appealed 
to Representatives, in the interests of economy of time, to 
make their remarks as brief as possible, and to avoid 
reiteration of arguments. To obtain a valid decision a 
majority of not less than two-thirds was necessary, and 
whilst he did not suggest that any Representative should 
vary his opinions for any reason other than those which 
appeared to him good, yet it would be a very regrettable 
thing if the meeting terminated without a definite result 
being arrived at. The integrity of the Association as a 
deliberative and fighting machine had to be maintained, 
because whatever views might prevail, it would be realized 
that some such organization asthe British Medical Asso- 
ciation was absolutely essential if satisfaction were to be 
obtained in whole or in part in controversies which would 
arise in the future. The Chairman of Representative 
Meetings moved :— 


That the remaining business of the meeting be considered in 
the order recommended by the Agenda Committee of the 
Representative Body. 


He outlined the suggestions made by the Agenda Com- 
mittee as to the order in which the business should be 
taken, and the motions on the agenda paper upon which 
various points could be most conveniently raised. 

Dr. HetmME (Manchester Central) emphasized the impor- 
tance which attached to the method of procedure adopted. 
On an occasion so momentous and historic it might affect 
very seriously the influence members of the Association 
would have upon their fellow countrymen. 

Dr. J. P. Lowson (N. Middlesex) moved an amendment: 


That the Representative Meeting shall not discuss the Report 
of Council until it has decided by vote whether service shall 
be accepted or not under the conditions laid down by the 
Regulations and explained by the Chancellor of the 
Exchegner. ; 


He said the meeting had to decide whether it should give 
service under the Act under the conditions already laid 
down, whether it should refuse service, or whether it 
should negotiate. He proposed that it should begin by 
affirming its refusal to work under the Act under the con- 
ditions as they were. known at present. (Applause.) It 
could then go on to say that it did not unconditionally 
refuse, and could make suggestions. 

Dr. Hetmz (Manchester Central) thought the amend- 
ment better calculated to put a straight issue before the 
Representative Meeting than the recommendations of the 
Agenda Committee. 

Dr. FULLER (North Middlesex) took it for granted that 
the profession would not work the Act under the present 
conditions and regulations. By the amendment it had an 
opportunity of saying so; at the same time the amend- 
ment did not-bar the way to further negotiations. 

The amendment was then carried by a large majority, 
and agreed to as a substantive motion. 


- NATIONAL INSURANCE ACT. 


Reception of Docwments. 
The report of the Council prepared pursuant to Minute 
215 of the Annual: Representative Meeting, 1912,1 was 
received oa with the correspondence between the 


Council and the Chancellor of the Exchequer and the 
‘Commissioners.? 

The report of the proceedings ‘of the conference of 
colliery surgeons® held at Newcastle-on-Tyne on Novem- 
ber 6th, 1912, and the report of the proceedings of repre- 
sentatives of the Association with representatives of the 
Society of Medical Officers of Health held on November 
12th ‘ were received. 

A report of the State Sickness Insurance Committee on 
the proposed method of payment for domiciliary attendance 
on tuberculous insured persons by a capitation fee, and a 
report of the present position of the Central Defence Fund 
in each Division, both circulated at the meeting, were 
also received. 
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“9 Ibid., November 9th, p. 500. 
SIbid., November 16th, p. 549. 
4Ibid., November 23rd, p. 574. 





—_—___ 


REFUSAL OF PRESENT CONDITIONS OF 
SERVICE. 

Discussion then took place as to which motion on the 
agenda paper would best express the decision of the mect.. 
ing in adopting the amendment moved by Dr. Lowson, 
that a vote be taken on the question of acceptance or’ 
otherwise of the present conditions. Ultimately the’ 
following, by the Bradford Division, was taken as the basis' 
for discussion : 

That, in the opinion of this Representative Meeting, the, 
Regulations issued by the Insurance Commissioners and! 
the latest proposals of the Chancellor of the Exchequer are: 
unworkable, derogatory to the profession, and a positive 
danger to national health. As a consequence, the medical! 
eater declines to undertake service under the Act and! 

gulations as at present constituted. 

Dr. James Mercatre (Bradford), in moving the resolu- 
tion, said that his Division had come to the conclusion 
that the present terms were infinitely worse than they 
were before. (Applause.) The half-crown offered by the 
Chancellor had been more than counterbalan by, 
numberless regulations taking away points like mileage, 
certificates, and extras, which the profession would have 
had under the first offer made. Many of the regulations 
would not only be irksome but would be actually deroga- 
tory to the profession, and would injure medical men in the 
eyes of their patients. If they were to submit to the 
Regulations and conditions of service as propounded by 
the Ghancellor they would lead a dog’s life. The Regula- 
tion as to entering the details of attendance on patients in 
a book, which should be inspected at various intervals he 
looked upon as a direct interference between doctor and 
patient, which should not be permitted under any circum- 
stances. Medical men should stand firm, and if they did 
so the Government was bound to come to them. On the 
other hand, if there was dissension in their ranks they 
were lost. 

Dr. C. G. Mreapge (Scarborough, York) supported the 
motion, which, if it were passed, would not tie the hands 
of anybody. 

Dr. .J. W. Bonz (Bedford) moved that the words, 
“a positive danger to national health” be deleted. 
This was seconded by Dr. T.. B. Heaes (Canterbury and 
Faversham), who said the cause of the profession was 
sound enough; there was no necessity to resort to 
exaggeration. Dr. Metcatre agreed to withdraw the 

hrase. 

Dr. W. J. Durant (Consett, Gateshead) supported the 
resolution. 


“ Unworkable and Derogatory” or “ Unsatisfactory.” 
Dr. E. J. Mactean (Council) moved to substitute the 
word “unsatisfactory ” for the phrase “ unworkable and 
derogatory to the profession” in the resolution as already 
amended. He urged that if the meeting worded its 
resolutions in an unnecessarily provocative manner it 
would very much prejudice the atmosphere in which 
negotiations would be carried on, and he was sure the 
meeting would decide to negotiate. Many members had 
expressed the feeling that if the profession remained firm, 
in adhering to its cardinal points and declined to negotiate . 
it would bring the Government to its knees. This was a 
position of serious peril and disaster for the Association to 
take up. (“Why?”) It suggested that the profession: 
had all the cards in its hands ; but this was not the case.' 
The position was such that the profession could ‘not take 
up an implacable attitude. If it did so, it would be 
courting disaster. It was absolutely impossible to take up 
the attitude that the profession would not consider the 
matter unless it obtained all the cardinal points. The 
Government had definitely said that it could not and) 
would not consider what the profession called its 
minimum demands. If that position was adhered to it 
meant that the Association was calling upon the men noti 
to accept any service at all under the Act. With ~— 
to the question of the alternative of a public medical] 
service, could the profession hope to gather by that meansj 
anything equal to the remuneration offered by the! 
Government? J 
Dr. L. W. Drytanp (Northamptonshire) seconded the 
amendment. | 
Dr. Evan Jones (City of London) said that the men| 
who had given up their club practices’ loyally and had 
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\signed the pledge were not likely to go back upon that 
‘pledge. As to the wording of the resolution, surely the 
‘Regulations were derogatory to the profession? The 
profession had been warned that under the Act it would 
‘be inspected; medical men would be bound to disclose 
what their patients were suffering from and the treatment 
‘adopted. That was not in accordance with the principles 
of the medical profession since the time of Hippocrates, 
isome 2,300 years ago and was not in accord with the 
‘Hippocratic oath. It was also the first time in history 
‘that medical men were to be judged, in the case of a com- 
‘plaint, by a committee composed of a majority of lay 
‘people. The only duty of the profession was to name the 
terms and‘ conditions under which it was prepared to 
attend assured’ persons, clubs, or societies. It was not 
called upon to formulate any scheme; there was no time 
to negotiate nor to formulate any scheme between now 
and January 15th next. 

Dr. J. H. Keay (Greenwich and Deptford) supported Dr. 
Maclean’s amendment. ‘ Concessions obtained thus far had 
been gained by a moderateand reasonable attitude. Nothing 
was to be ‘gained by strong language, which would tend 
to alienate the sympathies of the country. He was sure 
that the terms offered were the only terms that could be 
got from the present Government, and if they were likely 
to get better terms from another Government they would 


have heard of it before now. ¢ 


Dr. Drytanp (Northamptonshire) thought the terms of 
the Bradford motion were too strong. Sooner or later the 
profession would have to negotiate with the Government, 
and if it approached the Government in terms almost 


. rude the results would be unfortunate for the profession 


and for the country. In a town of 200,000 inhabitants 
there would be 66,000 insured persons; the amount avail- 
able for medical benefit would be about £30,000, and such 


‘a town could easily be worked by twenty-five men, each 


receiving £1,000 a yéar, leaving a balance of £5,000 for 
drugs and appliances. He had been instructed by his 
Division to move an amendment by way of compromise, 
but, in the event of that amendment not passing, he had 
been instructed to vote = that the meeting accepts 
the conditions now offered. His Division considered that 
an entirely different set of conditions existed now to those 
that existed at the time the pledge was given. — 

Mr. E, B. Turner (Kensington) hoped the meeting would 
vote decisively against Dr. Maclean’s amendment and pass 
the motion as it stood. The words of the motion were not 
rude; they were simply a distinct and decisive statement 
of fact. The Regulations were unworkable. Even those 
men who took the most favourable view of them could not 
say exactly how they would work. That the Regulations 
were derogatory to the profession went, he thought, with- 
out saying. The profession was condemned to local 
bargaining in each district with a committee principally 
composed of representatives of working men. The Regula- 
tions had been formulated with the idea of splitting up 
the profession, so that if a sufficient number of men 
could be found who were willing to break their pledge 
those men could be moved about and planted in different 
districts throughout the country. He could quite con- 
ceive that the profession might consider a compromise 
with’ regard to money, but he absolutely refused to 
believe that any of the 27,000 men were going 
back on their pledges. (Applause.) The difference be- 
tween the British Medical Association and a trade union 
was that the Association was a body of educated scientific 
gentlemen, and to such men a pledge meant something ; 
they did not take it lightly, or break it unless compelled 
by irresistible force. Mr. Dryland had spoken of 66, 
insured persons being treated by 25 doctors. Each doctor 
would have 2,640 patients, and, allowing an average of 
10 visits, 26,400 attendances would have to be given per 
year. It was quite impossible to do the work properly in 
those circumstances. He was sorry that the words “and 
& positive danger to public health” had been deleted. He 
was sure the Regulations as they stood would be detri- 
mental to the public health. The money offered by Mr. 
Lloyd George left no fund whatever for any specialist 
services or major operations. If a doctor on the panel 
was going to perform an operation, and required an 
anaesthetic, he would have to pay for it himself, or do 
without it, or put it to the patient that he would have to 





find his own anaesthetist. and the patient would say, “ No; 


I have contracted for free medical attendance, and that ig’ 
part of it.” He was quite sure that under the Act the’ 
medical profession would deteriorate as a science and art.’ 
Men of ambition, brains, and ability would not enter it’ 
unless they had private resources and became specialists, 
or unless they had an hereditary opening into a family, 
practice. It would result in getting second-rate men, and’ 
the position of the profession in this country, which was. 
at the present moment superior to that which was held in’ 
ref other nation in medical work and in science, would” 
sink. ; 

Dr. Parse. (Trowbridge) supported Dr. Maclean’s 
amendment. The meeting had not decided whether it 
would enter into negotiations with the Government, and’ 
by standing to the original motion. the Representatives 
would be prejudicing their position. He criticized Mr. 
Turner’s estimate of the work which would be required to 
be done by medical men under the Act, and pointed out 
that ten, the estimated number of visits, was double the 
figure given at the last Representative Meeting. : 

. Dr. Grant ANDREW. (Council) supported the amendment. 

It was necessary for the Association to appreciate its 
weakness as well as its strength. He regretted to say 
that in Glasgow and West of Scotland, if the meeting 
decided not to work the Act, medical men would form 
a panel under the Act. ~ Years ago, in spite of the warning 
notice in the Journat, thirty medical, men applied for 
twenty positions offered by the school authorities in 
Scotland. ' 

Dr. Mason GrEENWooD (City, Metropolitan) hoped the 
meeting would not whittledown the motion. Although Dr-’ 
Maclean’s amendment, looked at from certain points of 
view, was not very dissimilar to the motion, the meeting 
had to decide under what conditions the servicé could be 
made workable. At the Representative Meeting in London 
a resolution’ was passed in favour of addressing the 
Government in “plain and unmistakable. language.’ 
If “ unworkable ” was to give place to “ unsatisfactory,” 
the spirit of that resolution would not be maintained. 
As to concessions that were obtained at the beginning, 
what had been gained was purély illusory, and most of 
them would have been gained under any circumstances. 
The present was the time to speak in: plain and unmis- 
takable language. erp 

Dr. Harrison Butter (Coventry, Nuneaton, ~ and 


Tamworth) said his instructions were against accepting 


the Act as it stood, but his Division desired him to support 
any reasonable means for making the Act more workable. 
He strongly supported Dr. Maclean’s amendment. 
Moderation must be the keynote of the action at’ the 
present moment. He had evidence that a practitioner 
engaged wholly or mainly in club practice would gain 
pecuniarily under the terms now’ offered. At the same 
time, some of those engaged in such practice believed that 
the Regulations made were unworkable. He was satisfied 
that if the door was banged in the face of fresh proposals 
means would be found in his Division for making a 
beginning in working the Act. A large number of country 
doctors in his own Division and neighbouring Divisions 
with which he was ‘acquainted were in‘favour of working 
the Act. The matter had to be faced as things now stood. 

Dr. E. S. Reynoxps (Council) thought the time had come 
for plain speaking. Milk-and-water resolutions would be the 
ruin of the British Medical Association. The majority would 
say that the Regulations were unworkable, and that they 
were derogatory to the profession. The new conditions 
were only promises and not embodied in an Act of Parlia- 
ment, and they might cease to be on the table of the House 
of Commons at any time. : 

Dr. Harpine (Hereford Division) said be represented a 
constituency composed practically altogether of rural 
practioners. The resolution arrived at in his district was 
sent, not only to every member of the British Medical. 
Association, but to every medical man in the county and 
the. surrounding. ones, and.every, recipient had acqpionced 
in it. The resolution was stronger, if possible, t the 
one before the meeting. Those who directed their atten- 
tion mainly to the financial prospects did not realize what 
an intense feeling there was in the profession, in the rural 
districts especially, on other questions than that of finance. 
One and all said: “Give us what you like; it is not the 
first time you have asked us to do work for nothing, but the 
conditions of service laid down burn into our very souls, 
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and we will do our best to avoid them.” The Chancellor 
of the Exchequer should understand that as a body 
the medical profession was absolutely united in its 
determination not to work the Act as it stood. 

Dr. W. E. Tomas (North Glamorgan and Brecknock) 
believed that the Regulations were unworkable and de- 
rogatory to the interests of the profession; but it was not 
wise to emphasize that, because in the end the profession 
would have to proceed to negotiate, and it was not 
advisable to use any strong language. 

Dr. Stavetey Dick (Manchester North) supported the 
original motion. .The Chancellor seemed to think that 
because he was offering a large sum he was entitled to buy 
the profession body and soul. That position must be 
strongly resisted. It was the duty of the Government to 


see that the standard of medical. education was main- - 


tained, and that the emoluments of the profession were 
such as would attract the proper type of men to the pro- 


fession, and to assume that the medical profession, as. 


composed of* gentlemen, would do its duty. (Loud 
applause.) 

Mr. Wuarte (Birmingham Central and Walsall) hoped 
the original resolution would be carried, though he was 
aware that there were some doctors ready in various parts 
of the country to work the Act. The wording of the 
resolution was not offensive. The conditions were bad, 
and eyen waverers did not say that the conditions were 
satisfactory; the fact was that the waverers were panic- 
stricken. They should stand on the ground that the 
conditions were so unworkable and so degrading that they 
could not be accepted. (Applause.) 

The CHAIRMAN OF CouNcIL opposed Dr. Maclean’s 
amendment. He considered that it would be a mistaken 
policy. The resolution of the Bradford Division, as 
amended, was not too strong, and he did not think that the 
Government or the Commissioners deserved any special 
consideration from the profession. (Loud applause.) 

The amendment was lost by a large majority. 


Resolution Carried by an Overwhelming Majority. 

Mr. T. Camppriy (Leigh and Wigan), resuming the dis- 
cussion of the original motion, expressed the opinion that 
the position of the profession had not advanced one degree 
since its six cardinal points were first formulated; it had 
rather receded, because, substituted for the six cardinal 
points, it had got the obnoxious Regulations and the offer 
of 7s. from the Chancellor. The profession in the past 
had done much for the sake of charity, and it was pre- 
pared to do still more rather than accept service under 
degrading conditions. The offer of 7s. was undoubtedly 
an advance, but fof that very reason the conflict had 
become more difficult and more complicated, since in 
many districts the terms now offered were considered 
satisfactory. 

The motion was then carried by an overwhelming 
majority. 

QUESTION OF PROCEDURE. 

Replying to Dr. Hastie (Westminster), who said that his 
Division was very strongly against the Association 
approaching the Government with a view to negotiations. 

_ The Cuarrman said that the Association could either 
hold its hand'and sit still, having told the Government by 
the resolution just passed that the proposals were tho- 
roughly unsatisfactory and unworkable, or the Association 
could go to the Government by means of a Committee 
with or without plenary powers. 

Dr. Hetme (Manchester Central) was of opinion that 
there was a third course. The Association, whilst agree- 
ing that there was a basis on which a settlement might be 
achieved, could frame certain decisions which would be 
the basis upon which to meet the Government, and those 
decisions could be sent to the Government in writing. 

A proposal that the Representative Meeting should go 
into committee at this stage was not carried. 


FROPOSED CONFERENCE WITH THE CHAN: 
CELLOR AND THE COMMISSIONERS. 
After some discussion it was resolved that the meeting 
should proceed to consider the motion -of which the 
Norwich Division had given notice. It was moved by 
Dr. S. H. Lone, as follows: 


That the recent offer of the Chancellor of the Exchequer 
affords the British Medical Association an opportunity of 








conferring with him and with the Commissioners as to the! 
poker: ~ which the demands of the profession have not yet) 
PossiBILiTy oF SETTLEMENT. 

Dr. Beaton (St. Pancras and Islington) moved ag an! 
amendment to leave out the words “as to” and to insert' 
“with a view to a settlement of,” so that the motion’ 
should read as follows: 

That the recent offer of the Chancellor of the Exchequer 
affords the British Medical Associatidn an opportunity of 
conferring with him and with the Commissioners; with a,' 
view to the settlement of the points on which: the demands’ 
of the profession have not yet been met. 

Dr, Beaton remarked that the only object the Associa. 
tion could have in meeting the Chancellor was with a view 
to settlement. The Chancellor had said, quite correctly, 
that there was no use sending up to him men who could, 
not take 6d. or a penny off the sum ; it was no use sending; 
men tied hand and foot to the six cardinal points; they 
must have power to do something if they were to mect' 
him. Was the meeting ready to give plenary powers to: 
a number of men? -(“No.”) ‘That was one of the points: 
to be considered. Was the meeting willing to say that, 
half a dozen or a dozen men were trusted so much, and' 
that it had such complete confidence in them, that it; 
could authorize them to go to the Chancellor and come to 
the best terms possible without being hanged when they 
came back? (‘No.”) Was the meeting going to declare: 
publicly the things it wanted? (‘Yes.”) Was there any 
use in negotiating when the Chancellor already knew the! 


‘bedrock price? Surely it would be nonsense. If it did) 


not give plenary powers the meeting must decide on some, 
other way. If the meeting an discussing terms and! 
came to certain conclusions, then, in his opinion, any: 
negotiation with the Chancellor would result in absolute: 
failure. There was another way. The meeting could’ 
appoint a certain number of men to confer with the 
Chancellor, and another number of men could be given 
power to tell these men what they were to say to the, 
Chancellor. The machinery looked rather cumbersome, 
but he did not know of any other way. If the meeting 
rejected his first and second suggestions, let there be a! 
deputation and a committee; let the deputation and com- 
mittee confer as to terms, and let the deputation go to the 
Chancellor without having publicly declared that upon 
which they were to confer, ; 

Dr. A. Brown (St. Pancras and Islington) seconded the: 
motion. 

The meeting adjourned for lunch at 2 p.m.,and resumed | 
at 2.45 p.m. 

Dr. Hawxyarp (Leeds) said that in his district, where: 
there was a population of 80,000, with thirty-four medical | 
men, a resolution asking for negotiations to be brought to: 
a successful conclusion if possible was adopted unani-, 
mously. From the figures of his own practice he came to, 
the conclusion that if the 7s. offered by the Chancellor of! 
the Exchequer wasa clear 7s. it wasnot unreasonable. He: 
thought the time had come when the profession might' 
abandon to some extent the cardinal points. (‘No.”) As; 
regards the wage limit, they were fighting for something 
that really did not matter. A list published by the Leeds| 
Trades Council mentioned fifty employments, in which in| 
February last there. was only one whose members. were. . 
getting more than 40s. a week. The only people in Leeds; 
getting 40s. a week or more were the boilermakers, pattern- 
makers, and moulders. His experience was that the men: 
getting more than that rarely went to the doctor. They: 
occupied responsible positions, and could not afford to be; 
ill. It was the man with a low wage who was aa, ill| 
or pretending to be ill, and bothered the doctor. ith 
reference to representation on the Insurance Committees, | 
four, five, or six good speakers were better than thirty who: 
never spoke. As to inspection, no Government would pay, 
for work done without having some record of it, and as a, 
taxpayer he would object to any such plan. If the pro- 
fession was taking money from the Government. there 
must be some kind of inspection. 

Dr. Cumine Askin (South Suffolk) understood the last 
speaker to have said that the views expressed by him did 
not represent the views of the medical profession in his 
district. 

Dr. Hawxyarp (Leeds) said he was there to vote against 
the amendment, but surely he could express his personal 
views in favour of it, 
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Dr. Cumine Askin thought the meeting would be in a 
very false position if a Representative expressed views 
contrary to the feeling of the medical profession in that 
particular district. 

The CHAIRMAN OF REPRESENTATIVE Meetines thought it 
difficult to do anything but leave the matter to the 
discretion of the speaker. If a Representative’s personal 
views did not coincide with those of his Division he would 
probably explain that he differed. Standing Order 39 (4) 
left the matter in no doubt. 


ARGUMENTS For AND AGAINST OPENING NEGOTIATIONS. _ 

Dr. T. D. Price (Nottingham) said that his Division, whilst 
deciding it could not accept the present terms, also decided 
that it would be right to negotiate or confer with the 
Chancellor. The members were of opinion that just and 
honourable conditions would be possible of attainment by 
the adoption of a middle course. Two sections of the pro- 
fession were differently affected. The general practitioner 
whose contract practice was nil, or incidental, would 
probably suffer. On the other hand, a doctor whose prac- 
tice was almost wholly of a contract nature would have his 
financial position improved something like 50 per cent. 
How long would the contract doctor resist the temptation 
to go on the panel? The difficulty was how to reconcile 
these two differing interests and yet maintain the unity of 
the profession. There was only one way, namely, by con- 
ferring with the Chancellor, by defining the terms of 
service very definitely, and by making some of them abso- 
jute and leaving others to the discretion of the negotiating 
committee. 

Dr. E. S. Reynoxtps (Council) urged that the argument, 
that if negotiations were not continued there would be a 
large number of resignations from the Association, cut 
‘both ways. It might as well be argued that if negotiations 
were not broken off there would also be a large number 
of resignations. Mr. Lloyd George had been kind enough 
to define what he meant by negotiation, as would be seen 
from his speech. He said that it had not been possible to 
negotiate with the committees of the British Medical 
Association because those committees had no power to 
reduce their demands by a single penny. That was 
Mr. Lloyd George’s idea of negotiation, and it was a 
most illuminating definition; he refused to confer unless 
a body with plenary powers were appointed. That was 
outside the Articles of Association of the British Medical 
‘Association. He sincerely trusted the Association would 
not be the party to reopen negotiations. Having told the 
Government the resolution adopted earlier that day, the 
Association should then wait as it waited in July to see 
what the Government would do to settle this most 
difficult question. ' 

Dr. Locke (Hastings) had been instructed strongly to 
object to negotiations except on the lines suggested by the 
last speaker. The difficulty was that the negotiations 
would have to be carried on with a man who knew nothing 
whatever about general practice. With 1,000 patients at 
7s. a head, if 5 per cent. were ill and 95 per cent. in goad 
health, there would be 50 patients to attend in a good 
time and in a bad time 100 patients. No man could attend 
to that number of patients in addition to his private 
practice and do the work properly. For that reason he 
‘was sorry that the words “danger to national health” 
were struck out of one of the first motions. He was 
strongly opposed to negotiation, but if negotiations were 
to be opened they should be conducted on the lines most 
beneficial to the medical profession. 

Dr. Buttar (Council) thought the meeting was asked to 
reverse a vote passed at the Representative Meeting in 
July last, and asked what had arisen to suggest that the 
resolution passed in July should now be reversed. Only 
one thing could justify that—so-called increase of 
remuneération—but that was coupled with a demand for 
extra services. Were they willing to sacrifice the free- 
dom, not only of themselves, but of all future generations 
of medical practitioners, and to give medical treatment 
under a service subject to a large amount of lay and State 
control? There was no evidence so far to show that 
regulations could be secured which maintained the free- 
dom of the profession, so that to negotiate for retention of 
freedom would be only a waste of time. The Act would 
be in force in two months’ time, and that time should be 





devoted to preparing to face the position created by the 
decision of the profession not to work under the Act. 

Dr. Courtenay Lorp (Rochester and Chatham) said he 
represented a dockyard constituency in which every man. 
who held contract practice was inst working the Act 
under present conditions, and he had been instructed to 
oppose anything which savoured of reopening negotiations.. 
Two men in the Division had been doing contract work at a 
halfpenny a week, and they had been glad to resign from 
what they considered pr So bondage. - On the question 
of 7s.,a great many men had been misled by the unfor- 
tunate statement made by the men who remained on the 
Advisory Board contrary to the wishes of the Associa- 
tion. No words that he could utter would be strong 
enough to express adequately his condemnation of their 
conduct. 

Dr. Napier JonES Ganiing) said he had been instructed 
to express strong disapproval of any form of negotiation. 
He would give three reasons for this: the first was that 
there was nothing to negotiate about; the second was 
the difficulty of appointing negotiators; and the third 
was that there was no one to negotiate with, since the 
Chancellor of the Exchequer, it was said, had spoken his 
last word. 

Mr. C. E. Fiemmine (Council) wished to remind the 
meeting of some of the risks the profession would run if it 
absolutely refused to negotiate. It ran the risk of throw- 
ing away everything it had gained. It was suggested that 
the profession should so act because it had not gained as 
complete a victory as it hoped for. However, the profes- 
sion had gained recognition on administrative bodies and 
free choice of doctor, a right to collective bargaining, and 
a certain amount of direct representation—none of these 
points were in the bill when it was introduced ; Medical 
Committees and, recently, an increase in remuneration had 
also been obtained. When the profession might be able to 
reap the fruits of-a long fight, was it. suddenly to change 
the plan of campaign? In the event of a conference, the 
medical profession would go into it with all the prestige of 
the victory it had won with regard to many concessions. 
The members of the profession would go with the reputa- 
tion of representing a strong union—-so strong that it was 
the envy of every other union.in the country... 

Mr. H. F. Devis (Bristol) said his instructions were to vote 
for refusing service under the Act in the present conditions, 
but his Division was also prepared to consider negotiations 
so long as negotiations did not mean bargaining. It was 
willing to recast the minimum demands and present them 
as recast to the Government as an ultimatum and to 
appoint a new State Sickness Insurance Committee to 
watch. He would not vote for the appointment of. any 
Committee to negotiate and more especially for giving 
such a Committee plenary powers. He was one of some 
thousands throughout the country who either had no 
contract practice at all or very little. He regarded it as 
more or less derogatory for a medical man to sell his 
services at a flat rate. He had been through his books 
carefully, and he found that one-third of his patients were 
of the insured class. The whole of that number would be 
swept into approved societies where they would have no 
free choice of doctor.. The safeguard introduced into the 
Harmsworth amendment wiih regard to free choice of 
doctor was not worth anything when handled by officials 
of approved institutes and insurance societies. The pro- 
fession stood to lose much more than income. It stood to 
lose its independence and standing in the country. 

Dr. Mactean (Council) thought that a proper under- 
standing should be arrived at as to. what was meant by 
“negotiation.” He held the view that to go to the 
Government in any hope of realizing their minimum 
demand would be misleading. They must take the more 
common-sense view that where there were two sides to a 
question a settlement must be found in some way between 
them. The position taken up by those who opposed nego- 
tiation in effect amounted to saying: “Here we stand; 
these are our minimum demands; you, the Government, 
must come to us_on your knees.” It had been‘suggested 
that the Government would hold its hand until the 
profession ‘chose to modify its position. That was not 
his-view. In his opinion, the Government and the Com- 
missioners would go right on, and within the next two or 
three weeks the individual practitioners in this countr 
would have issued to them invitations to work on the panel 
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If the Regulations were carefully studied it would be found 
that the views of the Association, as expressed in Minute 198 
of the Annual Meeting at Birmingham, were practically 
represented in the Regulations in the paragraph defining 
the constitution of the Committee of Complaints. There 
were points to be gained by negotiation. Further repre- 
sentation could be got upon the Insurance Committees ; 
the provision whereby insured persons for five years could 
go right on as recipients of medical benefit could be 
amended; the point with regard to the setting up of 
a central fund in respect of mileage could be settled; and 
points as to the cost of drugs, the form of the reports, and 
what was meant by inspection could be adjusted. The 
meeting must ize the Government as a definite 
opposing force. The Government could dispose of the 
money in whatever way it liked; it could set up a national 
medical service. The meeting had also to realize the 
power of the minority which would work the Act. That 
minority was infinitely more powerful than the minority 
which would not work the Act. He was convinced that 
‘the “offer now made by the Government was one that 
many men could not resist, and the position must be 
recognized and dealt with by the Association. 

Dr. Bickerton Epwarps (Swansea) said that as a 
‘defender of the Government Dr. Maclean was unsurpass- 
able. He (the speaker) represented a working class prac- 
tice, and had been instructed to vote against negotiation. 
‘Some speakers had made a very great point that there 
would be a split in the camp, and the meeting was asked 
‘to remember the disloyal members who would break away. 
Were not the loyal members to be thought of ? Would it 
not be far more serious if the latter broke away? In his 
‘opinion the medical profession held the trump card, 
‘because when the Act came into force on January 15th 
next it could not be worked without the doctors. 


ADVANTAGES AND DISADVANTAGES OF A CONFERENCE. 

Dr. T. B. Heaes (Canterbury and Faversham) said the 
majority of the medical men in his Division considered it 
‘highly desirable that there should be a conference between 
(the British Medical Association and the Chancellor. They 
were against accepting the present terms, but it was con- 
‘sidered that the wisest course was to negotiate... The 
' Division was not prepared to stand by the original-demands, 
|but was very anxious to get a satisfactory settlement. 
|Public opinion, which the profession had carried with 
‘it so far, had to be regarded, and it would be considered 
\@ very high-handed action for the Association to refuse 
‘to meet the Chancellor to discuss matters. ‘The layman 
‘expected the medical profession to discuss the matter. 
If a pga basis for discussion were a upon there 
“would be no difficulty in justifying the minimum demands, 
but possibly the medical men of the country might 
feel they could concede something. The alternative was 
|an opportunist policy of seeing what could be got. The 
Chancellor knew there would be considerable wavering in 
.the country and that’ there were many men who wanted 
to get rid of the worry and anxiety of the Act, and who 
would be glad to work it on anything like reasonable 
terms. He was convinced that if on January 15th the 
Chancellor attempted to work the Act there would be 
sufficient men in some parts of the country to work the 
Act in weak areas, and in strong areas whole-time officers 
‘would be appointed. The result would be chaos for the 
Profession and its unity would be spoilt. Men in his 
Division said that the new offer was better than the old. 
He would not suggest that anybody should be given power 
to negotiate, but he thought it better to reconsider the 
minimum demands, and if it were possiblejto form a fresh 
basis, and to say to the Chancellor, “In view of your 
further offer and our further information we will work the 

‘ Acton such and such terms.” 

Dr. Hastie (Westminster) opposed the motion and the 
amendment. It was far better to work for the lower sum 
and be independent than work with a higher rate of 
remuneration and be. dependent on lay committees. The 
Council’s report failed to show the great difference 


between a voluntary system of insurance and a medical. 


service. To take the question of removing a name from 
the panel— for what reason could any doctor’s name be 
removed? If a man was unfit to be on the panel he was 
unfit to be on the Medical Register. If there were to be 
negotiations it must clearly be understood what was being 





negotiated. -He had listened to Dr. Maclean with disap- 
pointment. If negotiations were continued let the Asso. 
ciation send men with stiff backs, who knew what was 
wanted, and let their terms be just. 

Dr. MEavE (Scarborough, York) thought that nothing 
was to be gained by shutting one’s mind to facts. It 
seemed to him necessary to negotiate; the whole of 
England looked to the profession to settle something, and 
if it did not settle something, the question would be settled ' 
for it. The profession was willing to give up certain: 
points, and if the remuneration was made large enough: 
and the Regulations were altered, the Act could be 
worked. 

Dr. C. P. LANKEsTER (Guildford) mentioned that his Divi- 
sion had not changed its instructions to its Representative. 
during the last year. There had been nothing to justify a 
change. The power of the Government had been 
mentioned, but the power of the medical profession 
must be remembered, and he believed that by January 
15th the Government would find that it had met its 
match. 

Dr. J. Pearse (Trowbridge) said he found it very. 
difficult to differ from those who opposed negotiations, | 
because he could not but admire the sincerity and con- 
viction with which they supported their views. At the. 
same time he thought the policy of refusing negotiations : 
extremely unwise, and in the speeches of those who! 
advocated it he failed to hear any constructive alternative. : 
Even if the profession was able to develop a public medical: 
service it would get no better terms than were now offered. | 
A large section of the public would rejoice if the profession’ 
refused to negotiate with the Government. A great mass, 
of public opinion desired the institution of a national: 
public service. It had been said that the Regulations as' 
amended did not please the Association, but how could: 
they he satisfactory when tlie Association deliberately. 
refused to take any part or lot in amending them? He 
hoped that attitude would be reconsidered. 

Mr. Topp (Sunderland) appealed to the meeting to con- 
sider very carefully the amendment proposed by Dr. 
Beaton. On the outcome of the proceedings depended the | 
wrecking of the profession or putting it on such a firm: 
position that it could defy the Government. In a fight. 
of two years the profession had gained some points, but: 
not the vital ones. The vital points were wrapped up in 
the Regulations. If the profession would use discretion | 
and judgement it could get these altered to meet its: 
approval. He begged members to choose a middle~course 
that would bind the extremes of the profession together, 
so that it might present a united front. He suggested 
that a committee should be appointed to negotiate, but: 
that it should not have plenary powers. If that com-. 
mittee after negotiation did not secure the just demands 
of the profession, then medical men were in an invulner- 
able position, because they could say to the country that 
they had approached the Government and had made 
reasonable demands, but had been turned away. — 


OBJECTION TO A COMMITTEE WITH PLENARY PowERs. 
Dr. H. H. Wuarre (Birmingham) asked if it was a fact 
that Mr. Lloyd George or the Government had said that. 

they refused to meet yg Fate plenipotentiaries. __. 
The Cuarrman said Mr. Lloyd George had stated dis- 


ms, a if negotiations were to be resumed somebody 


must be given power to settle the matter with him. 

Mr. E. B. Turner (Kensington) pointed out that little 
time remained. for negotiations. It was evidently the 
strong opinion of the meeting that no plenipotentiary 
power should be given. The Chancellor was in a very, 
difficult position. He had promoted the Act without 
consulting the medical profession. He wished to stage 
the play of Hamlet, and he had got as far as the dress 
rehearsal before he knew whether the actor who was 


' going to play Hamlet would have anything to do with. 


it. At present the Chancellor was altering details so that’ 
every essential would be altered. Dr. Pearse had drawn | 
a wrong inference when. he said that on the Advisory 
Committee the profession had no part or lot in the draft- 
ing of the Regulations. The State. Sickness Insurance 
Committee had impressed on the Commissioners regula- 
tions which would meet every point before the members 
of the Advisory Committee resigned. He spoke under a, 
great sense of responsibility, because he would not ba 
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affected by the Act, and he would not have spoken as he 
had but for the fact that he had behind him the unanimous 
vote of one of the biggest Divisions of the Association, and 
that unanimous vote had been given by the men who held 
club practices. 

Dr. Durant (Consett, Gateshead), though strongly 
op to the Act, felt’ that unless the profession agreed 
to negotiate it would be ruined. Some of those who 
spoke against negotiation did not, he thought, look at the 
matter from a statesmanlike point of. view.- Whatever 
was decided, whether to refuse or to negotiate, those he 
represented would stand by the majority, but™ unless a 
compromise was arrived at he foresaw certain ruin for the 
Association. 

Dr. WatLace Henry (Leicester and Rutland) said he and 
his colleague had been sent by an overwhelming majority 
of practitioners in Leicester to vote against negotiations, 
because they considered that the negotiations for the past 


eighteen months had had very little result. It had been - 


said the wage limit had been to a large extent conceded, 
and the wage limit was a cardinal point sofar as Leicester 
was concerned. But assuming that the limit had been 
granted, the Committee had power. to transfer persons 
from its scope, and the result was that the concession 
granted with ‘one hand was taken away with the other. 
Kighteen months ago the medical profession was told 
that in each area it would’ have the right to decide 
whether remuneration should be by capitation or for 
work done. That was taken away by the Regula- 
tions under which the Insurance Committee - was 
required to consult the Medical Committee as to how 
the medical men would like to be paid, and, after 
having consulted the Medical Committee, the Insurance 
Committee could then do as it liked. - They had been 
told that it would be possible for an individual insured 
person, if he wished to make arrangements with his 
doctor, to receive money in aid. That right had been 
taken away by the Regulations. He had to make an 
application to the Insurance Committee, and the Insurance 
Committee had the right of saying Yes or No as to 
whether the insured person was to be the recipient of 
a grant in aid. That was of the most vital importance to 
those areas where an attempt was to be made to work a 
public medical service. The Insurance Committee, if it were 
opposed to the public medical. service, might attempt to 
coerce people into whatever scheme of attendance it liked 
and prevent them contracting out and joining the service 
which they wished to join. It had been said that freedom 
from friendly society control had been granted. That was 
technically correct, but, as a matter of fact, what was 
given with the one hand had been taken away with the 
other, because three-fifths of the members of the Insurance 
Committees were by the Act representatives of the insured 
persons, and, as was very well known, insured persons to a 
very large extent were now members of friendly societies. 
A good deal had been said about what had been gained by 
the recognition of Medical Committees, but they had no 
statutory powers except that of making representations 
and being consulted. As regards the question of finance, 
it was very doubtful whether anything had been gained 
by the Chancellor’s last offer, taking it in conjunction with 
the conditions put forward. His Division was strongly of 
opinion that’ the present offer, plus reports and plus 
inspection, was infinitely worse than the original plan. 

The CuarrMAn oF Councit said that he had had definite 
instructions from his Division by a practically unanimous 
vote of the biggest meeting it had ever held to vote for 
resuming conference with the Government authorities, and 


gaining -further concessions from them if possible. If- 


the Representative Meeting definitely decided not to go 
one single iota from their six cardinal. points, then there 
was no necessity, so far as he could see, for resumption 
of negotiations. But he gathered there was now a dis- 
tinctly different opinion from that which prevailed at the 
meeting in July. Several speakers had distinctly expressed 
the opinion, which had been received with approval, that 
the remuneration was not the most important point, and 
that the serious point to consider was ‘the conditions of 
service under the Act. He thought the profession dis- 
tinetly had the power to get some amelioration of the 
conditions of service under the Act. Whether the Associa- 
tion decided to approach the Government or decided to 
wait and ask the Government to approach it was not the 
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material point. The Act must come into force on 
January 15th next, and the Government was quite as 


anxious as the medical profession to come to terms in 
order to put the Act into action under the most favourable 
conditions. Assuming there was that power of getting 
some improvement in the conditions of service, was 
it not foolish, for the sake of possible sentiment, not 
to take the chance of getting it? If the Association 
went to the Government and asked for these ameliorated 
conditions of service but failed to get them, would not the 
Association be in a far better position than at present? 
Mr. Wallace Henry had stated that the conditions of 
service had been made worse by the Regulations, and that 
provisions had been put in the Regulations which took 
away what had been granted before. That was really a 
strong argument in favour of negotiation, because there 
had been no negotiation since the Regulations were issued. 
Was it not possible, if some means were found for 
negotiating with the Government, that those Regulations 
would be altered ? 

Dr. J. Apams (Glasgow Central) said his Division had not 

changed its opinion throughout the campaign against 
the Insurance Act, and the gist of the instructions he had 
received had always been that the Association should keep 
in touch with the Government. He could not help 
thinking that the Act would alter for the better the 
character of the medical attendance carried on by those 
doctors who properly conducted their work. 
--Dr. J. W.° Smita (Hexham and Newcastle-upon-Tyne) 
said he was in the peculiar position of having different 
instructions from -each of his Divisions. The Hexham 
Division instructed him to vote for sticking to the cardinal 
points, which, of course, meant no negotiation. On the 
other hand, the Newcastle-upon-Tyne Division had 
instructed -him to do all he could- in favour of negotia- 
tions. The members of the latter Division had instructed 
him to vote for accepting the rate of 7s. on certain condi- 
tions—namely, that there should be special provision made 
for extras, night duties, mileage, anaesthetics, operations, 
and so forth. He would urge with all the strength he 
could that they should carry the resolution to renew the 
negotiations with the Government, and that they should 
negotiate for the special extras he had mentioned. 
Another strong point of the Newcastle Division was that 
medical men should have the option to dispense their own 
medicines. a 


- Reply. 

- Dr. Bgaton, in reply, said that the amendment proposed 
that the Association should confer with the Chancellor and 
with the Commissioners with a view to settlement of the 
points on which the demands of the profession had not yet 
been met. Somehow ‘or other the question of money had 
taken a place that it ought not to have taken with the 
public, and, he feared, with the profession. There were 
some things that were higher than money—namely, 
freedom to do their work in their own way. 

Dr. Beaton’s amendment was then put to the vote, 
107 voting in favour, and 84 against. The amendment 
was therefore carried. ‘ 


SUGGESTED INVITATION TO THE GOVERNMENT 
TO MAKE FURTHER PROPOSALS. 
When it was put as a substantive motion, Dr. Harpine 


*-(Hereford Division) moved the following amendment : 


That this Representative Meeting instructs the Council to for- 
ward to the Chancellor of the Exchequer a copy of the 
resolution passed this ae by an overwhelming 
majority and to inform him that any further ———— of 
the Government for meeting the grave objections of the 

rofession shall receive the most careful consideration of 
he British Medical Association. 


It was quite obvious that there was a general feeling that 
negotiations should be entered into, but if the Association 
made the first move it might appear as if it were retreating 
from an untenable position. That was not the case. He 


| did not believe in the bogey of whole-timers. He did not 


think it was possible to work three-tenths of the insurance 
areas in the country on any system of whole-timers. 
Public opinion was not against the medical profession, but 
was against those who forced the profession into the posi- 
tion in which it had been placed. Were they to bind 
themselves absolutely for three years to all the condi- 
tions? If the Government cared-to ask the Association to 
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consider reasonable. and fair amendments then by all 
means let the conference be held, but to say blindly to the 
Chancellor that the Association was prepared to negotiate 
would be to give the case away. 

Dr. Hetme (Manchester Central) said he represented a 
Division which. had never refused to work the Act under 
regulations and conditions consistent with the honour of 
the profession. His Division were strongly opposed to 
any resumption of negotiations in the way of directl 
approaching the Chancellor rn 2 a committee wil 
aaaen powers. The alternative which appealed to him 
personally was to fix terms firmly, and stick to them, 
conscious in the integrity and justice of their prtes: and 
let it be known throughout the country what the con- 
ditions were. They were asked because a certain number 
of men would not take part. in their decision to throw 
their principles to the wind and capitulate. He personally 
would rather sink defeated absolutely than give way 
under such terms. The proposed amendment, he felt, 
was a via media on which all might unite. 

Dr. Minsurn (Council) said he considered the Chancellor 
had changed the basis altogether by his last offer and by 
his letters. That, he thought,.opened a way for the pro- 
fession to say that there were certain things it expected, 
and certain things it did not propose to do. 

Dr. Mason GREENWooD (City, Metropolitan): hoped the 
proposed amendment would be accepted by the meeting, 
because it was a bridge by which all could go safely over. 
No one objected to negotiation, but if the Association were to 
go directly to the Chancellor it would be going against the 
resolution passed at the Liverpool meeting when it was 
determined to break off negotiations. On the other hand, 
the Association was quite prepared to hear and consider 
any proposal the Chancellor might have to make. 

' After some further discussion as to the effect of the 
amendment, 

Dr. Keay (Greenwich and Deptford) said he had been 
instructed to press for a reopening of negotiations with 
the Government. He thought it incumbent upon the 
profession to have some truly constructed system. 

Mr. Lucas (Birmingham Central and Walsall) empha- 
sized the fact that the public was not correctly informed 
on the points with regard to which the profession was 
chiefly dissatisfied; the chief objection was to the 
conditions of service rather than the remuneration. 

Dr. FarquHarson (Bishop Auckland and Durham) asked 


whether the amendment was not a direct negative in the, 


sense that the issue in intent, if not in words, was “ Yes” 
or “No” as regards the question of conference. 

The Cuarrman said he had ruled that it was an amend- 
ment. 


Dr. FaRQuHARSON remarked that in that case the words.. 


“careful consideration” must be regarded as a verbal 
equivalent because of the word “ conference.” 

The CHAIRMAN OF REPRESENTATIVE MEETINGS said he had 
given his decision. 

Dr. W. Duncan (Derby). said that the Representative 
‘Meeting last July had decided it would not. negotiate with 
the Government, and now it was asked to say to the 
Government, “If you have anything to say to us we will 
listen to you,” when only two months remained before 
medical benefit came into force. That was not the proper 
way to treat the Government. There was only one way 
of carrying on a rebellion successfully. Either there must 
be &@ monopoly that nobody could take away or the public 
must be convinced. It was plain that the conditions now 
offered were better. Public opinion was not now with the 
profession, and if the meeting broke up without coming to 
any definite decision, but simply sent an insulting message 
to the Chancellor the end would be near. He came from 
a constituency in the Midlands that had been classed as 
semaarens, but as to the guarantee fund his Division 
ed the list for England. Every man in the Division 
was pledged, and every one had sent in his resignation. 
‘If the profession slammed the door in the face of the 
Chancellor he would not come to it but would go to indi- 
viduals, and each would get an invitation to go on the 
panel within three days. 

Dr. Mactean (Council) said that the amendment before 
the meeting would really have the effect that the original 
motion as passed and amended would be nullified. He 
advised the meeting to vote against the amendment for 
that reason, because it had carried the motion in its 





amended form. by 107 votes to 84, It was; of course’, 
subject to further amendment. —~ 

Dr. G. E. Hatsrzap (Isle of Thanet) said that the: 
Association had been conferring from January to July and! 
had got nothing by it. What, then, was the use of. 
negotiating any'further? Under a public medical service 
the profession would have the freedom which it could not 
get under the Chancellor’s Act. 

The Cuarrman pointed out, having regard to the im.’ 
portance of the matter (although it was only a question’ 
of procedure, considering the very small amount of time 
available between now and January), that the motion 
became practically a question affecting the policy of the 
Association, and therefore it required a two-thirds 
majority. ; Zz S 

In reply to a question whether the resolution passed at 
Liverpool to cease negotiations with the Government did 
not still hold good, the CHarrman said that as fresh 
conditions were offered it was open to the meeting to take 
any line it chose. He then proceeded to put the amend- 
ment, when, on a motion by Dr. Evan Jonzs (City), sup- 
ported by twenty-seven Representatives, it was decided 


to take a card vote. 


REPORT OF COUNCIL. 


Tuberculosis Officers. 

The CHarrmMan oF Counce (Dr. J. A.‘ Macdonald) pre-' 
sented the report of Council on National Insurance (see 
SUPPLEMENT, November 2nd, 1912), and referred to an 
important point raised by ph 11. The Astor 
report, the Government, and the Association were all’ 
strongly in favour of tuberculosis benefits being adminis- 
tered by the general practitioners of the country. In 
order to bring those benefits into force it was necessary 
to get a scheme of some kind through the various areas,, 
and the medical officers of the various counties had been, 
instructed to draft such a scheme. The point that had, 
arisen was the position of the medical officers of health in| 
regard to the administration of tuberculosis benefit. The, 
Association’s suggestion was that there should be for, 
each area a chief tuberculosis officer at a salary of not, 
less than £500 a year; that he should have assistants: 
through the various districts attending at the di - 
saries, who should be also whole-time men, beet. nal 
should be not less than £300 a year. An attempt was, 
however, being made by the medical officers of health of 
various counties and areas to run the scheme on a different 
basis; to get their assistant school medical officers and| 
district medical officers of health to do the work, and prac: ' 
tically leave the general practitioner out altogether. The) 
difficulty was to get at any real idea of the position of the: 
medical officers of health under the scheme. Being under 
the Local Government Board they were supposed to have 
the administration of this matter, the payment being made 
by the Insurance Committees and the County Council ; 
that introduced a great difficulty in m ment. The, 
impression, when the matter was first started, was that the 
appointment of the medical officers of health to be tuber- | 
culosis officers was to be tem only in order to bring , 
the thing into working order, but it had been found on 
communicating with the Local Government Board that, 
that was not the case. (See correspondence, Bririsu- 
MEDICAL JOURNAL SUPPLEMENT, November 2nd, 1912, p. 469). , 
It was now obvious that whereas at first it was understood 
that the Local Government Board would not allow the; 
medical officer of health to take up this position, now it. 
seemed to be the Board’s intention that the medical officer , 
of health should be the permanent holder of the position. 

Dr. BenHam (Brighton) moved as an amendment to 
par. 11; 

That where the medical officer of health is appointed' 

administrative tuberculosis officer, his title should be 

‘* medical administrator under the tuberculosis service.” 
He said the question was one which had become very 
acute in Brighton owing to the fact that the Town. 
Council had appointed the medical officer of health to be 
chief tuberculosis officer, and it was understood that he 
was to have an assistant at £250 or £300 a year to actually: 
do the work. The attitude taken was that whilst the 
Brighton Division was willing that the medical officer of 
health should act temporarily and provisionally as ad- 
ministrative officer for sanatorium benefit, yet that he 
should not receive the permanent appointment of chief 
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tuberculosis officer. It was thought. that the medical 


officer of health had a great deal of work, and very im- 
important work, and it was not worthy of a great 
tuberculosis service that he should be tuberculosis 
‘officer. It was thought that it would lead to his dele- 
gating the ‘work to junior men fresh from hospital who 
would be in consultation with older men of far more 
experience in order to decide whether or not a patient 
was tuberculous, and whether he was a suitable case for 
‘treatment. 

Dr. DeaRDEN (Manchester West) thought “ administra- 
‘tive tuberculosis officer” was admittedly the title of a 
j tuberculosis officer acting as administrator. 

Dr. BenHAm thought it a great advantage to have a clear 
definition that his duties were to be entirely administra- 
tive, and that the medical officer of health was not to be 


_ asked to treat cases. 


Dr. Crowe (Worcester) inquired whether it was to be 
understood that a medical officer of health who had been 
_a part-time medical officer, and had been made a whole- 
time medical officer and taken the title of chief tubercu- 
losis officer should undertake the treatment of tuberculosis. 
Dr. THoRNLEY (Bolton) said that in Bolton there was a 
population of 180,000, and it was agreed that the medical 
officer of health should become the chief tuberculosis officer. 
The medical officer himself stated that the general practi- 
tioner would get the treatment of tuberculosis cases, and 
he would simply undertake the administration. If the 
appointment of another man were pressed for, it meant 
that the general practitioner would have nothing to do 
with tuberculosis except notification. 

Mr. Hersert Jones (Council) said that the medical 
officers of health did not wish to do any clinical work, but 
there were very exceptional cases where it might be 
desirable that the medical officer of health should be the 
tuberculosis officer. If the title of administrative tuber- 
culosis officer were altered to meet the requirements of the 
, Brighton Division, it would be at once admitting that the 
medical officer of health should do clinical work. 

The amendment of the Brighton Division was lost. 

Mr. Evan Jonzs (City) moved an amendment: 

That the chief tuberculosis officer should not be the whole- 

time medical officer of health. 

His Division was of opinion that the medical officer of 
health was not the proper man to assist in the treatment 
and diagnosis of tuberculosis. : 

Dr. RR (Edinburgh) seconded. He thqnght that a 
medical officer of health could not be expected to have that 
up-to-date knowledge of tuberculosis treatment such asa 
medical man should have in the best interests of the 
patient. 

The CHarRMAN oF CouNnciL supported the amendment. 
He mentioned that in Somerset there were two areas, part 
belonging to the Bath and Bristol Branch and part to 
West Somerset. The committees of these two areas 
adopted a common scheme which was practically the one 
adopted by the State Sickness Insurance Committee. A 
subcommittee met the County Council, but the interview : 
terminated abruptly because the County Council stated 
that it would run the business itself. The Division then 
wrote to the chief medical officer, who stated that the 
County Council reserved to itself the right to say to what 
extent in individual cases of tuberculosis the treatment 
should be in the hands of its own officers, and that it could 
not agree to have it limited in the cases specified in the 
scheme of the British Medical Association, but that at the 
same time it would endeavour to interfere as little as 
possible with cases already under the care of general 
practitioners. The only way the Division could see of 
meeting the difficulty was by suggesting that the members 
should not sign Form 2, and members were circularized to 
that effect. The Division hoped to convince the County 
Council of Somerset that it was opposing the opinion of 
the whole medical profession of the country, and that 
it would find a difficulty in administering tuberculosis 
benefits. 

Dr. Heaes (Canterbury and Faversham) thought that 
medical officers of health themselves would support the 
present proposal that no medical officer of health should 
undertake the clinical work, and that he should only be 
an administrative tuberculosis officer. 

Dr. Frere (Winchester) mentioned that the Repre- 
\sentative of the Division for whom he was acting was 








a medical officer of health, and that he had p to 
put before the County Council a scheme whereby three 
‘school medical officers should be appointed in addition to: 
the existing three to work the schools and tuberculosis’ 
clinics in the county. The local Provisional Medical: 
Committee could not approve of this scheme, as it did 
not provide a sufficiently responsible and experienced: 
tuberculosis officer in whom the members of the pro-'| 
fession in the area could have confidence. 

Dr. A. Drury. (Halifax, Yorks) said it had been! 
suggested that the medical officers of health were with the 
Association on the matter, but he had reason to believe 
that this was not everywhere the case. 

Mr. Garstane (Altrincham) said there were certain 
points on which the interests and duties of the medical! 
officers of health seemed to be becoming more or less 
opposed to the interests of the general practitioner, and’ 
many hard things had been said of medical officers at 
Representative Meetings which they resented. It had 
appeared to many of them who were serving on committees 
of the Council that unless something were done soon to put 
an end to this regrettable state of affairs there was a risk 
that a very serious rupture might occur between the’ 
Association as a whole and that part of it which was com- 
posed of medical officers of health. In order to avoid this 
a conference was arranged between representatives of the 
Association and representatives of the Society of Medical! 
Officers of Health to discuss in a friendly manner all the 
points likely to cause friction. At that conference the: 
principle was accepted that no resolution which might be 
passed could be held as binding upon either of the parent: 
associations, at all events until it had been submitted to 
them in proper form. The Bresident of the Society of; 
Medical Officers of Health had stated that medical officers’ 
had no desire whatever to take the clinical and medical’ 
work out of the hands of the —_— practitioner. 

Mr. HERBERT Jones (Council) moved the insertion of the 
words “except in special circumstances,” on the ground, 
that medical officers of health could not accept the motion: 
of the City Division as it stood. If it adopted a too 
peremptory attitude the Association would find itself: 
opposed not only by medical officers of health but by the 
Local Government Board for England and Wales and the 
Local Government Board for Scotland. 

Mr. Domvi1tE (Council) seconded the amendment. It had! 
to be recognized that at this crisis local bodies had been; 
forced to employ their medical officers of health for con- 
sultative purposes in consequence of the Association's! 
unwillingness to form Provisional Committees in various’ 
localities; in addition local bodies had been accustomed: 
to lave their medical officers of health at. their 
elbow to consult, and therefore it was only natural that: 
they should appoint them to the position of chief tuber-: 
culosis officer. The medical officers of health who met 
the Association in consultation the other day were, he 
thought, genuine in their desire that they should not: 
undertake any treatment at all, but that all treatment 
except snch as was carried on at the dispensary under 
their supervision should always be done in co-operation 
with the general practitioner, if not by the general prac-, 
titioner himself. At the same time, it was made clear: 
that there was no difficulty whatever in the necessary; 
inspection, as to the existence of contacts, being carried! 
out by sanitary inspectors. 

[The proposed additional words were accepted by the: 
mover. 

Dr. Bowie (Edinburgh) thought it was unfortunate that/ 
the term “chief tuberculosis officer” was used, because: 
the medical officer of health was the chief tuberculosis, 
officer, tuberculosis being an infectious disease. “ Expert; 
adviser ” would be a better term. In Edinburgh a whole- | 
time officer at £500 a year was of nouse. They wanted, 
something better. The scheme suggested at the local: 
Insurance Committee was that they should have a con- 
sultant to act as expert adviser to the local Insurance. 
Committee, and that consultant should not be a whole-, 
time medical officer, but should simply take on the expert 
work as part of his ordinary duties. 

The Cuarrman or Covuncrt considered the proposal! 
made by Mr. Domville with regard to contacts very: 
dangerous. Surely it was not going to be, admi tied that, 
the sanitary officer was to go to the place where a case, 
of tuberculosis occurred, and that he should be the man; 














SvUPPLEME 
BrivisH Mepicat JournNaL 


57° 


he ‘ §PECIAL: REPRESENTATIVE MEETING. 


[Nov. 23, ror2. 








to decide what a contact was. The only person that 
could possibly decide that was the general medical 
practitioner. 

Mr. DomvitueE (Council), in explanation, said that in a 
case of infectious disease coming from a particular school 
it was the ordinary practice for the medical officer of 
health or one of his assistants to go and ascertain how 
many children had been in contact with that particular 
case and then to refer to the general practitioner in 
attendance. He did not suggest for a moment that the 
sanitary inspector or anybody else was going to visit 
another man’s: patients and ascertain whether they had 
the disease. There were certain cases, however, in work- 
shops, for instance, where it was necessary to ascertain 
the conditions under which the work was carried on. 

Dr. Scotr Witu1amson (Bristol) suggested the insertion 
of the following words : “ Except in such circumstances 
as the Council of the British Medical Association may 
define ’ ; otherwise it would be left to the medical officer 
of health himself to decide what were the special circum-., 
stances. 

The Present (Sir James Barr) said he looked upon 
the part of the Act dealing with sanatorium benefit as the. 
greatest farce of all. The amount of money available for 
the treatment of consumptives was extremely small, and 
if there was to be a large number of special tuberculosis 
officers there would be practically nothing left for the 
general practitioner. Only 1s. 3d. per head was allowed 
for sanatorium benefit, and it required 8,000 insured 
persons to pay £500 a year.to one tuberculosis officer. 
That being the case, what was the position of the patient ? 
Each general practitioner who intended working the Act 
would expect to get 1,000 insured persons, and the only 
money set aside for tuberculosis treatment of those 1,000 
insured persons was £62 10s. Supposing 1 per cent. of 
those 1, patients was affected with tuberculosis, that 
would mean that only a sum of £6 5s. would be allowed 
for the treatment of each individual during the year. 
That included the medical officer of. health, the chief 
tuberculosis officer, the general practitioner for domiciliary 
treatment, cod-liver oil, tuberculin, and sanatorium treat- 
ment for the patient. How that was all to come out of 
£6 5s. a year was a puzzle. The suggestion that tuber- 
culous individuals were to be treated for that sum was a 
farce; twice as much money would not be sufficient.. In 
Liverpool the town would have to supplement the sum 
allowed to an enormous extent, because, in place of 1s. 3d. 
per insured person, there would have to be a sum of 2s. or 
5s., if the patients were to be properly treated. There- 
fore the greater the number of chief tuberculosis officers 
appointed in connexion with the administration of sana- 
torium benefit, the less there would be left for the doctors. 

The amendment was carried with the insertion of the 
word “ very ” before “special circumstances.” 

The meeting adjourned at 9 p.m. 


Wednesday, November 20th. 


The proceedings were resumed on Wednesday, Novem- 
ber 20th at 9.30 a.m., Mr. T. JenneR VERRALL (Chairman 
of Representative Meetings) in the chair. The minutes 
of the previous day’s proceedings were corrected and 
confirmed, 


INVITATION TO THE GOVERNMENT TO MAKE 
FURTHER PROPOSALS. 


The result of the eard yote on the amendment proposed 
by Mr. R. eee (Hereford), seconded by Dr. Helme, 
0. 


was announced as follows: 


Ayes ... 
Noes ... 


9,292 
9,269 


Majority in favour vee ose 23 


At a later stage, in response to an inquiry, the CHAIRMAN 
announced that the voting on the card vote the previous 
evening, if taken on constituencies alone, would have 
resulted in Ayes 100, Noes, 101. . 


‘arriving at a two-thirds majority on any 
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GENERAL REVIEW OF THE SITUATION. 


STATEMENT BY THE CHAIRMAN. , 

The CHAIRMAN OF REPRESENTATIVE MEETINGS said it | 
would be remembered that he had forecasted the extreme 
probability that some such result as this would be reached ; 
there had been evidence in the course of the discussions| 
and votes at an early stage of the proceedings of a very 
definite cleavage of the meeting into two almost equal! 
parts. He had reason to think, from a study of the. votes, 
records, and reports from the Divisions, that the cleavage: 
indicated by the vote was not unfairly indicative of what 
was occurring throughout the Association at the present 
time. Assuming that to be so, were they not faced with 
the extreme improbability, not to say Smpoebtey, of 
ine of action 

hitherto proposed? He did not say that with an idea of. 
persuading one side or the other to give way, but 
he put the fact before the meeting as a_ piece 
of evidence, and. suggested that it probably meant’ 
the impossibility of getting a real definite mandate 
on any line actually proposed at the present moment 
which should be held to be morally and fairly binding 
upon the Association. He had from the beginning of the 
meeting felt that the possibility of such an impasse was 
a grave danger to the Association. Of course, to speak 
of dangers was to run the risk of creating the very thing 
to be avoided; therefore he did not wish deliberately or 
rashly to raise a bogey or to suggest that the natural and 
logical consequences of such a state of things would be 
what was commonly called a “cave” or secession from 
the Association. It was to be hoped, whatever decision 
was arrived at—if among the various possibilities a decision 
was arrived at—that the Association would recognize ‘that 
its future existence depended upon there not being a 
“cave” or secession, and would at any rate keep its 
head and make no rash movement in one direction 
or the other. Whatever party, anxious to secure beyond 
all question its own view of the situation, might be 
dissatisfied, he trusted that that party would not meet the 
situation by a rash secession or protest. Mr. Turner had 
asked him what would be the result if the meeting 
arrived at no decision, and what would be the status of 
decisions arrived at at the previous meetings, especially 
the Liverpool meeting. Upon that he (Mr. Verrall) was 
not in any hurry to pronounce, an opinion, nor did he feel 
certain that anybody but a lawyer would be competent to 
pass an opinion carrying legal weight. But he ‘thought 
they all had the right of, and capability for, passing an 
opinion upon a moral factor of the situation, at any rate. 
He suggested from that aspect of the question, leaving the 
legal point for the moment and dealing with the moral posi- 
tion only, that it was perfectly obvious that the condition of 
things upon which the Association had to judge was so 
materially and completely altered by various proposals. 
(the Provisional Regulations, the increased offer, and the. 
expected consequential amendment of the Regulations, the 
sanatorium benefit, the sixpence, and the alteration of: 
various arrangements), that it would be quite impossible 
morally to hold the Association tightly to the absolutely 
definite, hard-and-fast decision of a few months ago. _ The. 
risk would be run of splitting up the Association. That: 
was the risk it was essential to avoid. If nothing were. 
carried in the way of a decision of the Association which 
would be a reliable and satisfactory guide for. future: 
procedure, the Association was faced with the position 
that the Divisions would be more_or less at liberty 
— more rather than less — to take each its own 
line. He thought that morally they would un- 
doubtedly be so entitled. He suspected they would 
be legally so entitled; but upon that he offered no 
decided opinion, not being competent to do.so. The 
situation would be extremely dangerous. _The public 
would expect the Association at such a crisis to be capable 
of arriving at some common ground—something in the way, 
probably of a compromise—which would prevent the Divi- 
sions haying, at any rate, the moral right, and possibly the, 
legal right, to take any such independent action as he had 
suggested. If that were so, what was to be done? No 
doubt further amendments would be moved to the motion; 
of the previous day, which had become the substantive; 
motion before the pene It would: be for him, accord-i 
ing to the best.of his ability, to decide whether those: 
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lamendments were competent amendments, He hoped an 
amendment would be forthcoming which would enable what 
was desirable to be done—namely, to arrive at some com- 
mon ground which would be the Association’s reali decision. 
Assuming, for argument’s sake, that the meeting desired 
to find such a m cation of the position as it now stood, 
the amendment of the previous day having been carried 
and having become a substantive motion, he did not think 
it surpassed the wit of man to devise something which would 
afford a way out of what undoubtedly would be a dangerous 
impasse. The position was that by preferring, even though it 
wasonly by asmall majority, the amendment to the Norwich 
motion, the meeting had shown that in its opinion imme- 
diate negotiations on the basis of the offer made by the 
Chancellor were not advisable, and that the recent offer 
of the Chancellor did not afford an immediate oppor- 
tunity, without restrictions or conditions, of going to 
him and talking over the situation, much less appointing 
a committee with plenary powers.’ He suggested that it 
would be possible to appoint a committee to report to 
the Council as to~the terms it was finally able to 
secure, and that this should be done in the following 
way: that the meeting should not send a committee 
to confer now with the Chancellor with indefinite 
conditions, but that it should take care to establish 
a series of conditions which should limit any further 
conference with the Chancellor. He further suggested 
that the first part of the amendment should be retained, 
which meant that the meeting would report to the 
Chancellor what had been carried on the previous day by 
an overwhelming majority, from which he would see what 
the temper of the meeting was. Further, the Committee 
should convey to the Chancellor a series of points pre- 
viously laid down by the Representative Meeting, on which 
the Association was very anxious, and which must be 
the basis of any conference with him. Any body 
which represented the Association should be guided in its 
discussion with the Chancellor by the points arrived at, 
and should tell the Chancellor that these were the points 
on which there was a very strong feeling. Of course, 
this assumed that Mr. Lloyd George would be willing 
to meet representatives of the Association on these 
terms. The Committee should report to the Council 
what were the terms it had been able to secure, and there- 
upon the Council should report immediately to the 
Divisions on the situation raised and the terms offered, 
and.ask them to meet and take a vote of all present. He 
suggested that this course might be followed in order to 
save, if possible, the necessity of immediately calling 
another Representative Meeting. His suggestion was that 
the Couneil should report on the situation, when it was 


finally clear, to the Divisions, and ask them to take a vote |> 


of all present. Finally, his suggestion on this point was 
that when all those in favour of accepting the terms 
offered, and all those against it. had given their vote, that 
the vote should be decisive. He was not wishing to dictate 
to members in any way. He was merely putting the 
present position before them for their careful considera- 
tion. He made the suggestions as a way out of the diffi- 
culty, and as the father of the Council and as their 
‘Chairman he sincerely thanked them for enabling him to 
do what he conceived to be his duty. (Loud applause.) 


Tue Deputy CHAIRMAN. 

Mr. E. B. Turner (Kensington), the Deputy Chairman, 
said he spoke with a feeling of terrible responsibility. 
From watching the trend of the meeting it was apparent 
that whatever decision might be arrived at the voting was 

oing to be very close. It was of the most momentous 
importance that the Association should remain as it was— 
united. (Applause.) Every one who had listened to the 
extremely able and interesting debate of the day before 
must have been struck by the profound differences of 
— manifested by Representatives from various parts 
of the country. On the one hand there was Dr. Pearse, 
representing a rural district, giving one opinion, and Mr. 
Harding, representing another rural district, giving an 
entirely opposite opinion; Dr. Duncan of Derby, repre- 
senting an industrial Midland constituency, giving one 
opinion, and Dr. Courtenay Lord and the men in other 
industrial Divisions giving an exactly opposite view. It 
was evident that under those circumstances a modus 
(vwendt must be found. Had-the majority, whichever 





way it might have gone, been a large one, he would have 
appealed to those who were beaten that they should take 
their beating like sportsmen; but when the majority was. 
only 23 on a vote which had sorted out very nearly the 
whole of the members of the Association in the country, 
the minority could not be called upon to subordinate its 
views to such a small majority. Therefore the meeting 
must come to some decision which would carry the weight 
of the Association. It had been evident to him, after 
some nine months’ service on the State Sickness Insur- 
ance Committees, that there was rather a tendency for 
gentlemen to think in their own districts. He had 
noticed that many gentlemen were inclined to look 
upon the Act and the results of it as it would affect 
their districts particularly, and not as it would affect 
the whole of the profession. That attitude should now 
be absolutely dropped. He was quite tertain that if some 
course such as that outlined by the Chairman was 
followed, the minority would join with the majority. He 
had not had the advantage of seeing any of his colleagues 
in his Division, but he could undertake to say that they 
would on a vote like this subordinate their opinion to that 
of the majority for the abiding welfare of the profession. 
If every Division could be persuaded to poll its full 
numbers when the matter had been brought to a needle 
point, then he would call upon every individual to 
subordinate self, and to maintain: unity for the good and 
honour of the profession, (Loud applause.) 


COMMUNICATION TO THE CHANCELLOR OF 
THE. EXCHEQUER. 

It was moved by Mr. Tovp (Sunderland), seconded by 
Mr. Hoyte Waairs (Birmingham): 

That this Representative Meeting instructs the Council to 
forward to the Chancellor of the Exchequer a copy of the 
resolution passed yesterday by an overwhelming majority, 
and to draw his attention to the points on which itwould 
be possitle for a conference between himself and repre- 
sentatives of the Association to take ary t and ‘that this 
meeting now proceeds to draw up what it believes to be 
the reasonable demands of the profession, to be laid before 
the Chancellor by a committee to be elected by the Repre- 
sentative Meeting for the purpose, such a committee to 
report to the Council the result of the conference, the 
Council thereupon to report the whole matter to the 
Divisions, who would be i eage to call meetings imme- 
diately to vote as to whether the final terms suggested 
should be accepted or not, the votes of all present and 
voting to be recorded, and the combined record of all such 
votes for or against acceptance to be decisive. 

Dr. Georce Exuiott (Belfast) asked that all changes 
in the Act should be made to apply to Ireland as to 
England. 

The Cuarrman suggested that Dr. Elliott should move 
that as a rider. 

Dr. Hastie (Westminster) inquired whether the Associa- 
tion would be acting constitutionally in adopting the latter 
part of the motion. 

The Cuarrman thought that the Representative Body 
had power to direct this particular method of settling the 
present difficulty to be taken. In further reply to Dr. 
Haslip the Chairman said that it would be in order to 
move that a postal referendum be taken of every member 
of the Association. 

After further discussion, the CHArRMAN said that the 
position of business was that the amendment which had 
been carried by the card vote had. become a substantive 
motion, and Mr. Todd’s motion would be taken as an 
amendment to the substantive motion. 

Mr. Topp, speaking in support of the amendment, said 
he was sure every one recognized the vital issue before the 
meeting, especially since the figures on the card vote had 
been announced, and also the figures as to the voting of 
the constituencies, which showed how near was the 
division which had taken place. It was true that in the 
history of the fight in connexion with the bill, and since it 
became an Act, the profession had been at times very near 
a schism, but never had it been nearer that than at the 
present time. Therefore, it behoved them as loyal 
members of the profession to devise .some means 
by which the cohesion and unity of the profession 
could be assured so that a wedge should not 
be driven into the profession—a wedge which might 
throw it into the hands of the enemy. Differ- 
ences of opinion were manifested, though each side 
was trying loyally to maintain unity, Each man saw 
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clearly how the Act would affect his own locality; those 
wwho had been studying how the Act would affect localities, 
from their inquiries and the statistics obtained, knew that 
in some parts of the country the Act would be beneficial, 
and in others would be the very opposite. How were these 
factors to be reconciled? It was necessary to find some 
way, and he submitted that the motion was capable 


of being made elastic so as to bring within its 
circle the views of every Representative of the 
Association. If no way out was found, there would 


be schism and cleavage in the ranks. It was impossible 
to achieve a two-thirds majority on the lines of the pro- 
posal submitted to the meeting on the previous day. It 
could not be made the policy of the Association nor binding 
on the Divisions. Consequently, to persist in that direc- 
tion would lead to dissension. Divisions would look at 
the matter from their own point of view, and the profession 
would be attacked in units and not as a collective body. 
Members would have been prepared to support the Asso- 
ciation and the majority loyally had a majority been 
obtained on the previous day either on the motion or the 
amendment. The greatest good of the greatest number 
and the welfare of the profession in general must be ‘the 
principal consideration. Great and powerful as the Asso- 
ciation was, there was still without its ranks unfortunately 
a certain number of men upon whom a resolution of the 
Association was not binding, and especially would not be 
binding in the altered conditions and circumstances since 
February and July last. 

It was to cotisider the motion in two parts, the 
first part to end with the words “ the reasonable demands 
of the profession, to be laid before the Chancellor by a 
committee to be elected by the Representative Meeting 
for the purpose.” 

Mr. HL. H. Wuarte (Birmingham Central) said that his 
Division adhered to the original cardinal points, but it was 
evident from what had occurred that the meeting was 
running a great risk of arriving at an absolute deadlock. 
Whatever happened he did not think there would be an 
absolute cleavage. There were Divisions in favour of 
refusing to work the Act, others in favour of negotiations, 
and, he believed, a very small minority prepared to work 
the Act as it stood if nothing better could be got. His 
colleagues felt that they could accept a compromise. The 
profession was united on the essential fact that it would 
not work the Act as it stood at present. (Applause.) ’ The 
resolution went on to say that the meeting was ready to 
appoint a committee to confer. The meeting did not want 
to appoint plenipotentiaries. The committee must confer 
with the Chancellor ‘upon the points not yet settled, 
because the profession still reco 
demands as the basis upon which it had to work. 
Secondly, the meeting would instruct the committee to 
present to the Chancellor what it now felt to be the 
reasonable demands of the profession. 
should be drawn up at the meeting. He felt very strongly 
that the meeting was capable of dealing with this; and 
there was hardly a man present who had not instructions 
on the various points from his Division. 

Dr. R. M. Beaton (St. Pancras and Islington) remarked 
that the profession was not going to its funeral—on that 
day, at any rate. The resolution passed the day before 
by an overwhelming majority declared that the profession 
under the present circumstances would not work the Act. 
(Applause.) He had instructions from his Division to 
bring up a middle course, which he was sorry to say had 
been refused by the Council. As he understood the present 
proposal, the meeting was to draw up a list of points on 
which it was agreed, and with which they hoped to get 
the Chancellor to agree. He did not believe that a meet- 
ing of 200 men was the best possible place for doing that. 
He proposed that a small committee should be appointed 
to £ into the matter, and that that committee should 
make a report to the meeting. He agreed that, whether 
the resolution was for or against the supporters of any 
particular view, those defeated should loyally submit to 
the majority. 

Dr. T. R. WatTenperG (Manchester, Salford) thought 
that a time had come when standing on its dignity 
might be fatal to the Association and to the profession. 


Though he should still prefer to be firm, yet he thought * 
the profession would pot lose its dignity or any advantage 


|by showing a conciliatory spirit. It did ‘not matter 


ized the original 


Those demands 





whether it. was prepared to stick to the six cardinal points 
or whether it modified its demands so long as the spirit of 
those demands was retained. If the Association showed 
any want of unity, there would not only be a cleavage but 
the common cause would be destroyed. 

Dr,. Hetme. (Manchester Central) remarked that the 
position would have been more difficult had the voting not 
been so close. The nearness of the division, to his'‘mind, 
was an unanswerable argument to make both sides come 
together. It did not follow that, because a man said “No,” 
that he was going to desert his fellows. Ri 

The first part of the resolution was then carried in the 


‘following terms: 


That this eens Meeting instructs the Council to 
forward to the Chancellor of the nacooener a copy of the 
resolution passed yesterday by an overwhelming majority, 
and to draw his attention to the points on which it would be 

ssible for a conference between himself and representa- 
ives of the Association to take place, and that this meeting 
do now proceed to draw up what it believes to be the reason- 

_. able-demands of the profession, to be laid before the Chan- 
cellor by a committee to be elected. by the Representative 
Body for the purpose. 


ARRANGEMENTS IN VIEW OF A CONFERENCE. 
Appointment of Special Committee. ' 
For the election of the committee various suggestions 
were made—that the members be drawn from, and repre- 
sentative of, all classes of practice ; that the election be by the 
proportional system ; that a Representative from each area 
be appointed ; and that the committee consist of three only. 
Ultimately the meeting adopted a series of resolutions. 
The first was: 

That a State Sickness Insurance Committee be appointed by 
the Representative Body to watch the interests of the ye 
fession in relation to the National Insurance Act and to 
report on the situation to the Council; that the Com- 
mittee consist of twelve members elected by Grouped 
Representatives in the same manner as members of Council 
under By-law 43; the ex officio members; and two women 
medical practitioners, to be nominated, one by the Northern 
Association of Medical Women and one by the Association 
of Registered Medical Women. 

The meeting further agreed : 

That to the State Sickness Insurance Committee be entrusted 
the duty of arranging conferences with the Chancellor. 

As to-the actual interview with the Chancellor the - 


. meeting decided: 


That the committee to confer with the Chancellor shall be. 
appointed for this special purpose by this meeting and shall 
consist of five members. fgatteoe 

It was then proposed and carried by acclamation : 

That the five members be— : 
The Chairman of Representative Meetings (Mr. Verrall), 
The Chairman of Council (Dr. Macdonald), ’ 

The Dee Chairman of Representative Meetings 
Mr. E. B. Turner), : 
Dr. R. M. Beaton (London), 
Dr. Helme (Manchester). 


It was also agreed : 

That should any one of the five gentlemen selected not be 
elected on the State Sickness Insurance Committee he 
should be added. ; ; 

That there be one member of the State Sickness Insurance 
Committee representing the medical officers of health, with 
power to vote. ‘ 

That the deputation to the Chancellor should have the 
assistance of a legal gentleman. ; 


METHOD OF OBTAINING THE OPINION OF 
DIVISIONS. 


The second part of the original resolution as to the 
method of taking the opinion of the Divisions oii the 
results of the conference. with the Chancellor was then 
discussed, and finally the whole resolution was carried as 
follows: . <P ached 

That. this Representative Meeting instructs the Council -to 

forward to the Chancellor of the Exchequer a copy of the 
resolution passed yesterday by an overwhelming majority, 
and to draw his attention to the points on which it would 
be ible for a conference between himself and repre- 
sentatives of the Association to take place, and that this 
meeting now proceeds to draw up what it believes to be 
the reasonable demands of the profession, to be laid 
before the Chancellor by a committee to be elected 
by the Representative Body for the purpose. The State 
Sickness Insurance Committee, which will be immediately 
elected, is to be entrusted with the duty of arrangin 

the conference, and will receive the report of the Specia 
Committee elected to confer with the Chancellor.’ On 
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receiving the report of the interview with the Chancellor, 
the State Sickness Insurance Committee will report to the 
Council the result of the conference. Should there be an 

’ modification of the conditions now offered the Council will 


thereupon report the whole matter to the Divisions of the - 


United Kingdom, who will be requested to call meetings 
of all members of the profession resident in the divisional 
area to vote as to whether the final terms suggested shall be 
accepted or not. The votes of all present and voting to be 
recorded in two classes, those of members of the Association 
and non-members of the Association respectively, and the 
combined ‘record ‘of all such votes of members of the 
Association for or against to be decisive, the votes of non- 
members to be recorded for our general information. 


“{ [The meeting adjourned for lunch.] 





“ 


INSTRUCTIONS TO THE SPECIAL AND STATE 
SICKNESS INSURANCE COMMITTEES. 


Tue REPRESENTATIONS TO THE CHANCELLOR. 


Following the midday adjournment the Representative 
Meeting proceeded to consider in detail the instructions 
under which the Special Committee of five and the State 
Sicl.aess Insurance Committee should act. 

This business was concluded about 9.30 p.m. 

The CuarrMAN suggested that, owing to the lateness of 
the hour, the meeting for the remainder‘of the session 
should devote attention to certain urgent matters, and the 
following business arising out of the Report of Council was 
dealt with : 


CONTRACT ATTENDANCE ON UNINSURED 
PERSONS. 
Mr. H. H. Wuatte (Birmingham Central) moved : 


That until some general scheme of contract or other form of 
medical service is approved by the Association, the members 
of the British Medical Association decline, after January 
15th, 1913, to undertake or conduct any form of contract 
practice for non-insured pérsons, except upon such terms 
as shall be approved by the Council of the Association. 


The CHarrman oF Councit said on this subject he would 
read from the report of the Council as to the form of 
resignation of contract with regard to uninsured persons : 


It will be seen from the above that there is no claim upon 
any person who has signed the pledge to resign any appoint- 
ment which does not include insured persons. In order to resign 
appointments which include both insured and uninsured it was, 
however, necessary to terminate the contract as a whole, and 
this undoubtedly would be the effect of the form of resignation. 
There is nothing in the pledge or in the form of resignation to 
prevent practitioners continuing to attend, or making a new 
contract to attend, uninsured persons, but the committee is 
convinced that the profession is dissatisfied with present 
arrangements for contract medical attendance on uninsured 
persons, and that this ean must be taken into con- 
sideration by the Representative Body, as some decision upon 
it is being urgently demanded on all sides. 


Mr. H. H. Wuarre said if some such resolution as that 
he had proposed were not passed, juvenile societies would 
spring up all over the country and doctors would under- 
take to do the work for those societies. This would lead 
toa great amount of undercutting. 

Dr. RoTHERHAM moved as an amendment: 


That no uninsured person, whether man, woman, or child, 
shall be treated at contract rates on terms less than agreed 
upon under the Insurance Act. 

This was seconded by Dr. Futter. It was opposed by 

Dr. WALKER (Mid-Essex), and supported by Dr. Macrevoy 
(Willesden). 


Conference of Colliery Surgeons. 

Mr. Topp (Sunderland) pointed out that the meeting had 
before it some valuable information on this subject in the 
report. of. the colliery surgeons’ conference (see SUPPLE- 
MENT, November 16th, p. 549). He moved: 

That the meeting receive the report of the conference of 

colliery surgeons held at Newcastle in November last. 
It was a digest of the work of a conference representing 
over 2,000 members of the British Medical Association 
engaged in that class of practice. If the meeting were to 
lay down a hard and fast rule such as that now before it 
an embargo would be put upon a certain class of practice 
throughout the country. In certain areas a very low class 
of contract practice was carried on, and what was now 





‘suggested would lift that class of practice to a higher’ 


plane. 
The meeting agreed to receive the report. 
The CuHarrman oF Councit thought Dr. Whaite’s pro-| 
posal was.a most sensible one. Was it-not better to leave’ 
it to the Council when they would have more time during: 
the next six weeks to consider it than to settle it in the! 
few minutes at disposal now ? ; 
Dr. Benuam (Brighton) moved as an amendment: 


a March 25th, 1913,” be substituted for ‘‘January 15th,: 


Friendly societies were bringing pressure on medical men 
to say what they were going to do, and the terms thati 


‘would be approved. by the Council of ‘the Association could ' 


not yet be stated. 

Mr. Hoyte Wauatre (Birmingham Central) and .Dr. 
ra (Consett and Gateshead) opposed the alteration 
of date. 

Dr. Fietcuer (Chelsea) said that his Division was 
absolutely pledged to consider this question, in the 
interests of the men who had thrown up contract prac- 
tice, on the first Tuesday in December. The Division had 
agreed to give those men an answer, and it hoped that the 
answer would be satisfactory to the Council of the British 
Medical Association. The Division was proposing that 
the total sum should not exceed 26s. per annum for all 
dependants. 

Dr. Duncan (Derby) thought they could trust the Divi- 
sions for one quarter. The negotiations with the Chan- 
cellor might not be over by January 15th, and were they 
to keep the men, women, and children waiting until 
January 15th before they could say whether they would 
take them on or not? 

[With the consent of the meeting Dr. Rotherham with- 
drew his amendment as to the terms of treatment of 
uninsured persons. 

Mr. Topp (Sunderland) asked what was the position of 
the report of colliery surgeons. It had been submitted to 
the State Sickness Insurance Committee and approved by 
“¥. and he strongly urged the meeting to adopt it. (Hear, 

ear.) 

The CHAIRMAN OF REPRESENTATIVE MEETINGS thought 
the meeting could not pass the whole of the report without 
altering the number of the members who had been 
appointed to meet the Chancellor. 

Mr. Topp (Sunderland) thought that in the past the 


‘colliery surgeons had been misrepresented. The Chan- 


cellor of the Exchequer, at the meeting on the Thames 
Embankment, had said that colliery surgeons would 
receive careful consideration from him. If the Chancellor 
was still of that mind, he thought the Association should- 
be in a position to go before him and put the case of the 
colliery surgeons. None of those selected could properly 
put the case of the colliery surgeon. : 

Dr. Dovaias (Maidstone) moved and Dr. EasteRBROooK 
(Lothians) seconded : 


That one colliery surgeon be added to the five members 
chosen to wait upon the Chancellor. 


The motion was lost by 71 votes to 60. 

Dr. L. J. Picton (Stockport) desired that the motion by the 
Birmingham (Central) Division should include a reference 
to the Conjoint Committee in Ireland, so that the motion 
would read “ upon such terms as shall be approved by the 
Council of the Association in Great Britain and in Ireland 
by the Conjoint Committee.” 

This was agreed to. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS, dealing 
with the matter as a substantive motion, said there was 
only one amendment—namely, that ‘‘ January 15th, 1913,” 
should be altered to “ March 25th, 1913.” 

Dr. BenHam, in support, said the matter was one of 
organization. If January 15th, 1913, was the date, 
medical men would be rushed into making arrangements 
which might be unsatisfactory, whereas, if they had till 
March 25th to make arrangements, it was hoped to 
improve the conditions of practice amongst uninsured 
persons as well as insured. He wished to alter the 
wording of the amendment as follows: 

That providing no new arrangements for medical attendance 


on previous terms to non-insured persons extend beyond 
March 25th, 1913. 
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The CHarrMan oF Councit thought it would be very 
difficult to get a considered scheme suitable for all unin- 
sured persons before March 25th. Any arrangements made 
for uninsured persons before March 25th should be pro- 
visional up to that date, and after that date they should 
require to be affirmed by the Association. 

Dr. Epwarps (Swansea) thought that by extending the 
time to March 25th the meeting would relinquish the 
strongest lever it had for dealing with the Chancellor. 

Dr. Durant asked as a matter of information how man 
people the proposal was likely to affect in contrast with 
the number of people affected in colliery areas. plait 

Dr. Benuam pointed out that it affected all non-insured 
persons, with the exception of those in the colliery areas. 

The CuarrmMan or Councit thought it must be under- 
stood it would affect about three times as many persons in 
every area as the insured persons. _ 

Mr. Wuaite (Birmingham Central) was prepared to 
accept the Chairman of Council’s suggestion. 

Dr. Extrort (Belfast) asked whether the meeting could 
be assured that the suggestion with regard to colliery 
surgeons would be approved before January 15th. On the 
instructions of the Association contracts were terminating 
on Jaruary 15th, and it would be a very serious matter 
unless there was an arrangement after that date. 

The proposal to alter. the date from January 15th, 1913, 
to March 25th, 1913, was agreed to. ie 

The CuarrMan oF REPRESENTATIVE MEETINGS put it that 
the. report of. the colliery surgeons as to their scheme for 
treating people in their areas be approved. 

This was agreed to. . 


Simultaneous Action. 
The question was raised by the Swansea Division 
~hether Minute 53 of the Special Representative Meet- 
ing held in November, 1911, as follows, was still binding: 


Resolved: That in order to prevent sectional defeats of the 
oe orang through terms having to be arranged locally 
tween local Insurance Committees and the profession, the 
Council be instructed to take such steps as are necessary 
with a view to securing— 

(a) That the local Medical Committees throughout the 
country 'be kept in touch with one another through the 
central office of the Association ; and (b) That no arrange- 
ments for attendance on insured persons be completed 
anywhere until the Association is assured by reports from 
the local Medical Committees that terms in conformity 
with the policy of the Association in detail have been 
agreed upon everywhere. 

Dr. W. B..Epwarps (Swansea) explained -that. his 
Division wanted to avoid sectional arrangements until the 
Association had come to definite conclusions. 

Mr. Larkin said that the very instant the profession 
accepted any terms the minute would become necessary. 
When arrangements were begun they wanted one section 
not to conclude its arrangements before the others. 

On the suggestion of the CHAIRMAN oF REPRESENTATIVE 
MEETINGs a motion on the subject was put and agreed to 
in the following form: 

That the Council be instructed to take such steps with a view 
to securing that the local Medical Committees throughout 
the country be kept in touch with one another through the 
central office of the Association, and that no ——— ents 
for attendance on insured persons be completed anywhere 
until the Association is assured by reports from the local 
Medical Committees that terms in conformity with the 
policy of the Association in detail had been agreed upon 
everywhere. 


PUBLIC MEDICAL SERVICES. 


Co-operation with Lay Bodies. 
Dr. Dovctas (Maidstone) moved: 


That it be an instruction to Council that in any public 
medical service scheme stbmitted for approval the inclu- 
sion of the principle of co-operation with contributing lay 
‘bodies in the administration shall not be ground for the 
withholding of such approval, providing that control of 
purely professional matters remains with the profession. - 


Dr. C. G. MEADE (Scarborough, York) seconded, and the 
motion was carried by a large majority. 


Method of Collecting Contributions. 
The CHarrman or Councit said that great difficulty had 
arisen in various public =.edica] service. schemes put 
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forward because the principle had been laid down that no . 
collector should be employed on commission. He there- 
fore moved to reaffirm the principle that collectors be 
paid by salary and not by commission. 

Dr. Napier Jones said that if canvassers were to bo 
employed, his Division contended that they should be 
remunerated in a busimess-like way. 

The motion was agreed to. 





~ 


REMAINDER OF REPORT AND AGENDA. 
The CHarnMan oF CouNcIL moved, and it was carried, 
that the remainder of the report of Council be approved. 
The CHarnMAN oF CoUNCIL moved, and it was carried, 
that the remainder of the agenda of-the Representative 
Meeting which had not been dealt with be referred to the 
Council to deal. with. : Taree. 


Strate Sickness InsuRANCcE CommITTEE. 
The CHarRMAN annouticed that the following had been 
elected to the new State Sickness Insurance Committee; 


England and Wales. 

4 Lanca- Mr. D. F. Topp. 
shire and South Westmorland, 

and Yorkshire Branches. 


Lancashire and Cheshire Branch: 


East York and North Lincoln, 
Midland, Cambridge and Hunt- 
ingdon, East Anglian, and South 
Midland Branches. 2 

Birmingham, Staffordshire, North - Dr. E. O. PRIcE. 
Wales, Shropshire and Mid- 

Wales, and South Wales and 
Monmouthshire Branches. 


Metropolitan Counties Branch: 
North and East,’ and ‘ Central 
Metropolitan Groups of Divi- 
sions, eo: 
West and. South Metropolitan 
_ Groups of Divisions. 


Bath and Bristol, Gloucestershire, 
West Somerset, Worcestershire 
and Herefordshire, Dorset and 
West Hants, and South-Western . 
Branches. ; ‘ ; 


Oxford and Reading, Southern 
and South-Eastern Branches. 


Scotland. 
Aberdeen, Northern Counties, 
Dundee and Perth, and Edin- 
burgh and Fife Branches. 


Glasgow and West of Scotland, Dr. J. ADAms. 
and Border Counties and Stirling ‘ 
Branches. ~ 


Dr. T. A. HELME. 
Dr. D. G. THOMSON. 


Dr. R. M. BEATON. 


Mr. E. B.. TURNER, 


Dr. T. M. CarTER. 


Mr. E. H. WILLOCK. 


Dr. R. McKenzie JOHN- 
STON. pik 


Treland. ; 
Connaught and South-Eastern of Dr. T. B. CosTELLo. 
Ireland and Leinster Branches. ' 


Munster and Ulster Branches Dr. J. 8. DARLING. 


MINUTES. 
The minutes of the day’s proceedings were then 
confirmed. 


Votre or THanks To Mr. VERRALL. 
The CHAIRMAN OF CoUNCIL moved: 


That the best thanks of the Meeting be given to Mr. Verrall. 


(The proposition was received with great applause, the 
Representatives rising in their seats and according Mr. 
Verrall musical honours.) When quiet had been restored, 
Dr. Macdonald said he had ‘never known a more difficult 
meeting of the Representative Body. It had been a terrible 
strain on the Chairman, and he was sure the meeting 
would appreciate as keenly as he did the way Mr. Verrall 
had carried out his duties.  .. | Top 
Mr. Larkin seconded, and remarked that Mr. Verrall had 
fully justified the high opinion held of his abilities when 
he was appointed to the position of Chairman. 
The resolution was carried by acclamation, and Mr. 
Verrall in reply said that the approval of the meeting was 
roa recompense for whatever he had been able 
0. : 
The proceedings terminated a few. minutes after 


midnigh*+ 


a 
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TUBERCULOSIS SCHEMES. 


CONFERENCE 
Or 
REPRESENTATIVES OF THE BRITISH MEDICAL 
ASSOCIATION 
AND 
REPRESENTATIVES OF THE SOCIETY OF MEDICAL 
OFFICERS OF HEALTH. 
In accordance with arrangements made by the State Sick- 
ness Insurance Committee, a conference was held at the 
house of the British Medical Association on Tuesday, 
November 12th, between Representatives of the Associa- 
tion and of the Society of Medical Officers of Health. 

The Representatives of the British Medical Association 
were: Mr. T. W. H. Garstang (Altrincham), Dr. R. M. 
Beaton (London), Dr. T. M, Carter (Bristol), Mr. E. J, 
Domville (Exeter); Dr. A. C, Farquharson (Spennymoor). 
Mr. C. E. S. Flemming (Bradford-on-Avon), Dr, T. Barrett 
Heggs (Sittingbourne), Dr. L. E. Shaw (London), Mr. E. B. 
Turner (London), Mr. T. Jenner Verrall (Bath), Dr. A. H. 
Williams (Harrow), Dr. F. E. Wynne (Leigh). 

The Representatives of the Society of Medical Officers 


of Health were Dr. T. Ridley Bailey (Bilston), Mr. T. W.N.. 


Barlow (Wallasey), Dr. G. . Buchan (Willesden), Dr. W. 
Butler (London), Dr. R. Dudfield (Paddington), Dr. D. 
Forbes (Brighton), Mr. A. W. Harris (Lewisham), Dr. A. 
Bostock Hill (Warwickshire), Dr. E. W. Hope (Liverpool), 
Mr. H. Jones (Hereford), Dr. S. C. Lawrence (Tottenham), 
Dr. A. E. Porter (Reigate). 

Mr. T. W. H. Garstane was called to the chair, and 
apologies for absence were read from Dr. C. — oe 
Lord, Mr. D. F..Todd, Mr. E. H. Willock, Dr. E. 
Maclean, Dr. Hugh Stott, and Dr. Lockhart Stephens. 

It was resolved that there should be no voting on 
motions at the Conference, but that an attempt should be 
made to state findings which, while not binding on the 
societies represented, might be taken as expressing the 
opinions of those present. 


ADMINISTRATION OF TUBERCULOSIS SCHEMES. 
Relation of the Medical Officer of Health to the General 
Practitioner. 

The subject of the relation of the medical officer of 
health to the general practitioner in connexion with the 
administration of tuberculosis, was raised by the question, 
‘What should be the position of the medical officer of 
health as the superintendent of an isolation hospital when 
cases of tuberculosis were admitted to the wards? There 
was a general consensus of opinion that the position of 
the medical superintendent of an isolation hospital was 
not changed with regard to the cases under his care 
by the fact that those cases, or some of them, were 
tuberculous. 

Examination of Contacts. 

The next question considered was whether the medical 
officer of health should personally or by deputy visit cases 
which had been notified as tuberculous for the purpose of 
the clinical examination of contacts, or should the dis- 
covery of contacts be left to the private practitioner? 
There was a general consensus of opinion that, so far as 
compatible with Articles VIII and IX of the Local Govern- 
ment Board’s General Order on Notification and Treat- 
ment of Tuberculosis of November 15th, 1911, the clinical 
examination of contacts for tuberculosis should be left to 
private practitioners, 

Treatment. 

' With regard to the question whether the medical 
officer of health should engage in the work of treatment 
in connexion with tuberculosis, and, if so, to what extent, 
there was a consensus of opinion that it was undesirable, 
except in special circumstances, that medical officers of 
health should engage in clinical treatment in connexion 
with tuberculosis. 


Tuberculosis Dispensaries. 

The next question considered was whether the tuber- 
culosis officer should confine himself to diagnostic, con- 
sultative, bacteriological, and statistical work, together 
with special forms of treatment of those cases decided, in 
consultation with the general practitioner concerned, to 
need such treatment. 


The following resolution of the 





executive of the Society of Medical Officers of Health 
was reported : 

That this society cannot. agree with ‘any resolution which 
will totally debar tuberculosis officers from treating patients’ 
at dispensaries. 

The conference, after discussion, agreed that the word 
“consultative ” should be accepted as meaning “ treatment - 
in co-operation with the general practitioner concerned.” 

On the question whether patients not under the care of 
any private practitioner should be treated at the dispensary. 
there was a consensus ef opinion that no case should be’ 
seen at a tuberculosis dispersary except on the recom-| 
mendation of a doctor. The representatives of the Society’ 
of Medical Officers of Health stated that they were' 
anxious that as many of the cases as possible seen at the! 
dispensary should be sent by private practitioners, but: 
pointed out the necessity of making provision at the dis-' 
pensary for the tuberculous patients who were not able to 
pay for their treatment, and for whom no provision was 
otherwise made either by the Insurance Committee or by 
other local authority, and who might therefore, in the 
interest of public health, be recommended to the dispensary 
by the medical officer of health. 


. Medical Officer of Health and Tuberculosis Officer. 

On the question whether the office of chief tuberculosis 
officer and medical officer of health should permanently 
be held by the same person there was a consensus of 
opinion that this question has.already been settled by the 
Local Government Board’s Order of- July 26th, 1912, and 
by the reply of. the Board dated October 5th, 1912, to the 
letter of the Association dated September 16th, 1912. 


Tuberculosis Officers. 

The representatives of the Society of Medical Officers 
of Health expressed their entire : agreement with the 
policy of the Association that the minimum salary of a 
tuberculosis officer who is a chief clinical officer should be 
£500 per annum. 


Proposed Further Conference. . 

The general question of the extent.to which whole-time 
officers should be allowed or encouraged ‘to undertake 
medical or surgical treatment was postponed to.a further 
conference. ‘ 





IRELAND. 
MEETING OF THE ADVISORY COMMITTEE. 
A MEETING of the Advisory Committee to the National 
Health Insurance Commission (Ireland) was held recently 
in Dublin ; the proceedings were private, but the following 
report was furnished to the press. — 

The CuHarrman said the first matter for consideration 
was what equivalent grant Ireland was entitled to in view 
of the extra grant which was to be given in Great Britain. 
The second question was whether medical benefits should 
be extended to Ireland. It was probable that before the 
question was decided that a committee would be appointed 
to consider and reporton the whole matter. 

The Right Hon. M: F. Cox (Medical Member) said he 
could think of no.argument which should deprive Ireland 
of medical benefits which would be good for the other 
countries. It would be most desirable that women and 
children should be included in Ireland, even if it were’ not 
so in England. 

Mr. J. D. Nucent (Ancient Order of Hibernians) said 
they could not offhand ask the insured persons in Ireland 
to increase their contributions by 1}d.; they could not 
ask the employer and the employee to pay their propor- 
tion, because the insured person in Ireland was paying 
to-day through the public rates; £194,153 was paid for 
medical treatment in Ireland to-day, and out of that 
5 per cent. was paid by the State. Practically every 
insured person was at present entitled to medical treat- 
ment and drugs free. For over two-thirds of the people 
there was no doctor but the dispensary doctor.’ He thought 
the difficulty could be got over if the Insurance Commis- 
sioners would take the matter up and go into it with 
Mr. Lloyd George and substitute the insured person’s card 
for the dispensary tickets. 

Mr. M. A. Ennis (County Councils Association) opposed 
the idea of extending the medical benefits to Ireland so 
long as the present dispensary system continued. His 
hope had been that immediately after the passing of the 
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Government of Ireland Bill into law the Irish Parliament, 
or, if the bill failed to pass, the Imperial Parliament, 
would passa comprehensive scheme effecting vital 
changes in the Poor Law system in Ireland, largely on the 
lines recommended by the Poor Law Commission. 

Resolutions were adopted recommending that the equiva- 
lent of the additional grant to be given in Great Britain 
should be placed at the disposal of the Irish Commission, 
that full medical benefit should be extended to Ireland, 
and that the Government should be asked to appoint a 
committee to report on the subject. 


Proviston oF NoURISHMENT FOR CONSUMPTIVES. 
In connexion with the domiciliary treatment of con- 


sumptives under the sanatorium benefits of the Insurance | 


Act, a deputation waited on the Irish Insurance Commis- 
sioners last week. It was pointed out that the Act would 
be useless, as far as combating tuberculosis was concerned, 
unless the Dublin Insurance Committee had power to give 
nourishment. The Chief Commissioner stated that the 
difficulty was that it might lead to abuse if the Committee 
had the power to give nourishment, but if the Committee 
could arrange with the Dublin Corporation, or some such 
body, to give the domiciliary treatment, including nourish- 
ment; he thought it probable that such a scheme would be 


approved of. He thought the corporation had that power ‘ 


under the Act, but that was, of course, a legal question. 
Asked whether the Insurance Committee could not make 
grants to institutions that would feed patients, he said he 
thought it had that power, but the Commissioners were 
‘advised that there should be no separation cf treatment— 
that is to say, that the same body should supply doctors, 
nurses, drugs, and nourishment. 





THE ADVISORY COMMITTEE. ~ | 

‘Sm Joun Connie announces that in view of the decision 
of the Representative Meeting, he has handed in his 
resignation as a member of the Advisory Committee to 
which he was nominated by the Government. He con- 
siders that. -he could render no further service to the 
profession, and that his continued presence on the 
Committee would be open to misconstruction. 





RESIDENT MEDICAL OFFICERS OF 
HOSPITALS. 


AppiicaTion having been made to the Insurance Commis- 
sioners for the determination of the question whether 
resident medical officers employed by hospital authori- 
ties to render professional services in a hospital are 
required to be ‘insured under Part I of the National 
Insurance Act, a public hearing was held.on October 22nd, 
and the Commissioners have given the following decision : 

That resident medical officers at hospitals employed 
under the conditions referred to at the hearing on the 
22nd October, 1912, are not employed under a contract of 
service within the meaning of the National Insurance Act, 
and are accordingly not required to be insured thereunder, 
even if their rate of remuneration does not exceed in value 
£160 a year. : 





SOCIETY OF. APOTHECARIES OF LONDON. | 


Tue Parliamentary Committee of the Society has adopted 
the following resolutions in reference to the National 
Insurance Act: 


1. That in the opinion of this committee the conditions set 
up by the Provisional Regulations of the Insurance Com- 
missioners, dated October 1st, 1912, are of such a nature 

as to interfere injuriously with the rights and proper 

independence of the medical profession and with efficiency 
in the treatment-of insured persons. 

2. That medical practitioners, in matters concerning their 
——— conduct, ought not to be tried before a 

ribunal that is not professional, the decisions of which 
we the most serious effect on their reputation and 
practice. : 

3. Seeing that the carrying out of the Provisional Regulations 
is left largely in the hands of the local Insurance Com- 
mittees, it would be unwise to agree to accept them (even 
if otherwise satisfactory) so long as the insured persons 
are represented upon these committees by an over- 
whelming majority. 

4. That attention should be called to the advisability of 
establishing tuberculosis centres in connexion with those 
hospitals to which medical schoolsare attached. 


i 


5. That further efforts should be made to maintain the right 
of the medical practitioner to dispense his own medicineg 
to insfired persons under the Act. is 


—————————————L———_—___SS 
_ IJMPERIAL MEDICAL REFORM UNION.” 
We are informed that at a meeting of the Executive 
Committee of the Imperial Medical Reform Union, held on 
November 7th, it was unanimously resolved : | 


. That the Executive Committee of the Imperial Medical 
Reform Union consider that the members of the profession 
" canbe recommended to accept service under the Insurance 
Act on the following conditions : : 
1. That payment be made for actual services rendered 
and medicines supplied. 
2. That the income limit of 40s. a week be observed. 
3. That the conditions of service be compatible with the 
honourable traditions and practice of ‘the profession ; and 
4. That the whole question of remuneration be re- 
considered at the end of three years. 





CHEMISTS AND THE ACT. 


A CORRESPONDENT in the Manchester Guardian recently 
stated that chemists are evincing no desire to be the 
suppliers of medicines and appliances under the Insurance 
Act and that great inconvenience will arise to insured 
persons, seeing that though chemists are practically 
exempted from the Shop Hours Act, they have decided to 
close their establishments with other traders. In reply to 
these statements Mr. W.G. Hughes, the Honorary Secretary 
of the Manchester Pharmaceutical Association, writes that 
the chemists are not only desirous of supplying medicines 
and appliances under the Act, but that they will take eve:ry 
care that no obstacles are placed in the way of insured 
persons obtaining medicines at all times, as before the 
passing of the Shop Hours Act. 





Association Notices. 


NOTICE OF THE FORMATION OF A NEW 
BRANCH OF THE ASSOCIATION. 


Tue following change has been. made in accordance with 
the Articles and-By-laws of the Association, and takes- 
effect from the date of publication of this notice: 


East Africa and Uganda Branch. : 

That a Branch of the Association be formed, to be 
designated the East Africa and Uganda Branch, and 
composed of the members of the Association resident 
within the area of the British East Africa and Uganda 
Protectorates. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BATH AND BRISTOL BRANCH.—The second ordinary meeting 
of the session will be held at the Museum, Bath, on Wednesday, 
November 27th, at 8 -p.m., Dr. Roxburgh, President, in the 
chair. enda: Dr. Waterhouse wiil show a specimen con-. 
taining Cystocerct cellulosae. The following communications 
are expected :—(1)-Dr. R. Waterhouse :~Aleukaemic leukaemia. 
2) Dr. W. P. Kennedy : Some phases of fatigue.’ Liga C. E: 8s. 
Flemming: Acute oedema of the lung. (4) Dr.- T.. Wood 
Locket: A few notes on the value of horse serum in general 

oe BEAUMONT and NEWMAN NEILD, Honorary 

ecretaries. 





EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIVISION.— 
The annual dinner of the Division will take place in the 
“Douglas Hotel, Galashiels, on the evening of Friday, December 
»6th, at 6.30 o’clock. Chairman, Dr. Muir. Tickets, 5s.— 
-M. J. OLIVER, Honorary Secretary, St. Boswells. 


SOUTHERN BRANCH.—A Special meeting of this Branch will 
.be held at the South-Western Hotel, parse get on Wed- 
,nesday, November 27th, at 3 p.m., the business of which will be 
to oa (on the recommendation of the. Branch Council) the 
- Model Ethical Rules of the Association. Members are referred 
to the SUPPLEMENT of the JOURNAL of September 21st, also to 
the note of corrections on p: 350-of-the SUPPLEMENT of Sep- 
“tember 28th. After the transaction of the above business 
pr og, sis resolve itself into the pent er 4 general meetin 
of the Branch, when papers will be read and cases of clinica 
yinterest, microscopical specimens, etc., will be shown. To 
,iacilitate the preparation of the agenda it is requested that 
members who desire to read papers or show cases, etc., will 
communicate early with the Honorary Secretary, JAMES 





GREEN, Brandon House, Mile End, Portsmouth. 
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Mectingsof Branches and Pibisions. 


| [The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
én the body of ‘the Journat.|° — 


om. - -DUNDEE BRANCH. 
A meETING of the Branch was_ held on November 12th in 
University College. Dr. W.. E.:Foaare, Vice-President, 
was in the chair, and fourteen were present. 
Rules of Ethical Procedwre—The Rules and Rules of 
Ethical Procedure, as amended by the Central Organization 
Committee, were adopted. 


DounpeE Division. 
A MEETING of the Division was held at the close of the 
Branch Meeting. Dr. C.S. Youne was in the chair, and 
forty-five were present. 

Rules of Ethical Procedure.—The Rules and Rules of 
Ethical Procedure, as amended by the Central Organization 
Committee; were adopted. 

The Insurance Act.—Proposed by Dr. Kerr: 

(a) To give service under the Act. 

Proposed by Dr. TuLLocH: 

(b) To refuse service under the Act. 
Proposed: by Dr. RoGErs: 

(c) Dr. Beaton’s motion in Council. 

On voting (a) was carried against (5), and on (a) being 
placed alongside (c), (c) was carried, and also as a 
substantive motion as follows: 

To consider the Yecent offer of the Chancellor of the 

Exchequer, which affords the British Medical Association 
an opportunity of conferring with him and with the Com- 


missioners as to the points on which the demands of the 
profession have not yet been met. 


Instructions to Representative—In instructing the 
Representative how to vote, the following resolutions were 
carried : 


That such a conference shall have no power to come to terms 
without reference to the Divisions. 

That no mileage be deducted for a central fund from medical 
remuneration. , 

That no central deduction be made from the amount allotted 
for medical remuneration. 


ForFARSHIRE DIvIsIon. 
An ordinary meeting of this Division was held in Arbroath 
on November 14th: Dr. J. D. Dewar was in the chair, and 
twenty-seven practitioners were present. 

Model Rules.—The model rules for a Division not itself 

a Branch, and the rules for ethical procedure, as modified 
by the Central Organization Committee, were adopted. 

Instructions to Representative—Thereafter it was unani- 

mously agreed : 

That this meeting is of opinion that the conditions of service 
laid down in the Provisional (Medical Benefit) Regulations 
and in the Chancellor of the Exchequer’s statement of 
October 23rd, 1912, are not acceptable to the members of 
this Division, but that they form a suitable basis for negotia- 
tion; that it resolves to instruct its Representative to the 
Representative or to ae @ motion in favour of 
arranging a conference for the discussion and adjustment of 
the differences between the Government and the profession ; 
and, further, in the event of the motion to confer being lost, 
it desires the Representative to vote for the rejection of the 
‘latest offer.” 


EAST ANGLIAN BRANCH: 
West Norrotk Drvision. 
A specraL meeting of this Division was held on 
November 11th. 
.. The following resolutions were passed unanimously : 


Insurance Act. 
(a) That this eorwarer I refuses service under the National 
Insurance Act on the conditions at present offered. 
(b) That- this -meeting strongly resents the speeches of 
Sir Clifford Allbutt and Sir Victor Horsley that the 
scheme for the provision of medical benefit under the 
Insurance -Act, as outlined: by the Chancellor on 
October 23rd, ought to be accepted by the profession at 
large. They feel that such a statement is entirely 
unauthorized; that it is prejudicial to the welfare of the 











ees and that the decision of the Representative 
eeting ought to have been awaited before any statement 
"was made. 

(c) That under sanatorium -benefit, no part-time medical 
officer of ‘health shall interfere with or advise upon the 
treatment of any patient who is under the care of 
another practitioner. | 


Election of Deputy Representative—Dr. Thomas was 


elected to attend the Representative Meeting as deputy 
for Dr. Steele. 





_ EDINBURGH BRANCH: 
Souta-Eastern Countigs Drvision. 
A MEETING of this Division was held at Newtown St. 
Boswells on Thursday, November 14th. The meeting 
was a large one in view of the prevailing influenza, 
almost 50 per cent. of the practitioners. in four counties | 
being present. 

The Chancellor’s Proposals.—The following resolution, 
moved by Dr. MarsHaLL, was carried nemine contra- 
dicente : 

That in the opinion of this meeting the medical profession 
should refuse any financial offer under the National Insur-: 
ance Act until the conditions of service are made compatible 
with the best interests and honourable position of the 
profession ; and that this meeting considers that the condi- 
tions of service laid down in the oe issued by the 
Insurance Commissioners, notwithstanding the “fresh 
conditions foreshadowed by Mr. Lloyd George in his speech 
on October 23rd, are intolerable to any _ self-respectin 
medical man, would destroy for ever the independence o 
the medical profession, and are contrary to the public 
interest. — : : 

Instructions to Representative.—-Dr. M. J. OLtver 
(seconded by Dr. MarsHatt) proposed : 

That the Division instructs its Representative to ag tne all 
motions at the coming Representative Meeting tending 
towards the operation of the National Insurance Act under 
the conditions now proposed, and to oppose all motions 
tending towards the initiation of fresh negotiations with the 
Government by [may ge som of the profession, and 
to support action tending towards a refusal by the Associa- 
tion to work under the Act until radically altered, so as to 
conform to the views of the profession. - 

Dr. W. Dora moved an amendment to the effect that the 
Representative be empowered to support any motion 
leading to the opening up of negotiations with the Govern- 
ment. The resolution was carried by a large majority, 
four members voting in favour of the amendment. Four 
members unable to attend wrote in support of the action 
adopted by the meeting. 





GLASGOW AND WEST OF SCOTLAND BRANCH: 
DUMBARTONSHIRE AND ARGYLLSHIRE DIvIsIon. 
A MEETING of this Division was held in Clydebank on ~ 
November 12th. Dr. James Wiuson presided, and twenty- 
one members and one non-member were present. Five 
members sent apologies for absence. ; 
Red Cross Society—The Secretary read a letter from 
the Dumbartonshire branch of the Scottish Red Cross 
Society asking what were the lowest fees that would © 
be accepted for first aid or home nursing lectures. He 
had replied quoting the Division’s repeated resolutions that 
one guinea per lecture must be paid. The Secretary’s 
action was unanimously approved. In this connexion two 
members reported success in obtaining the terms 
demanded. “sities ; 


Reports from Provisional Medical Committees. 


Argyllshire.—Fifty-two practitioners out of fifty-seven had 
signed the complementary pledge: the remainder were 
expected to be loyal; resignations of all contract practice had 
been received. :; 

Dumbarton (Burgh and County) and Clydebank (Burgh).— 
Thirty-three practitioners sent in resignations ; one refused, 
but will not take any action in opposition. 


Central Defence Fund,—The state of the fund, so far 
as this Division is concerned, is as follows: Guarantee 
£359, remitted to London £55, number of supporters 50 
(46 members, 4 non-members), approximate members 
actually practising in Division 91. Considerable discus- 
sion took place. Vigorous emphasis was laid on the un- 
fairness of practitioners reaping the benefit of the British 
Medical Association organization (carried on at great 
expense), and so- profiting by their fellow practitioners’ 
sense of duty, yet failing to give financial support. The 
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Secretary was instructed to canvass those who had not 
yet supported the fund. 

Instructions to Representative—After discussion of the 

Council’s report it was agreed unanimously : 

That the Representative — resumption of negotiations 
with the Government and the a of a committee 
with full powers to negotiate. Failing approval of these he 
should support the giving of service under the Act on the 
conditions in paragraph 115, support demand for a central- 
ized fund to pay for mileage (over and above the amount at 
present offered), that he should support demand for 
increased representation on local Insurance Committees, 
and for a right of appeal to a special medical tribunal 
where a-practitioner was dissatisfied with decision of a 

. committee or Commissioners affecting him professionally. 
It was also resolved that all contract practice should be 
undertaken at rates not less than the rates accepted under 
the Insurance Act. 


: Medteal' Service in the Highlands and Islands.—It was 
agreed to direct the attention of the Branch Council to 
the forthcoming report of the committee investigating the 
conditions of medical servicein the Highlands and Islands, 
and request that, in the interest of practitioners in the 
areas ‘concerned, any scheme proposed be carefully 
considered. 


Guascow CEnTRAL Division. 

The National Inswrance Act. 
THE members of the above Division met in the Faculty 
Hall, St. Vincent Street, on November 12th, Dr. R. Jarpine 
in the chair. 

Instructions to Representative.—After discussion the 

following motion was unanimously adopted : 

That we instruct our Representative to vote for giving service 
under the Act under the conditions set out in paragraph 114 
of the report of thé Council. 

It was further agreed : 


In the event of this motion not being carried at the Repre- 
sentative Meeting of the Association, that we instruct our 
Representative to vote for the appointment of a committee 
with full powers to negotiate with the Government. 


Giascow NortH-WEsTERN Division. 


A MEETING of this Division was held on November 12th. 
Dr. A. T. Camppett presided, and there were forty-three 
members and seventeen non-members present, being a 
record attendance. 

Report of Council. 

_The .Cuarrman invited those present to express their 
opinions, 
paragraphs mentioned in paragraph 117. 

Paragraphs 10-14: It was agreed to. make a representa- 
tion to the town council on the subject. 

Pama 20: It was resolved that the members of 
hospital staffs should be paid for the treatment of those in 
receipt of sanatorium benefit. ' 

Paragraph 22: It was resolved to support the report of 
the Committee. 

Paragraph 28: After some discussion Dr, 
proposed and Dr. Hay seconded: 

That the Insurance Committee should undertake the manage- 

ment of the Public Medical Service. 
Dr. Topp suggested, while’ approving the principle, the 
Representative should be instructed not to vote against it. 


Larrp 


An amendment was peageeed by Dr. Linpsay and seconded ; 


by Dr. R. Dickson, to which Dr. Topp agreed : 


That we admit the Jrinciple of lay co-operation in the’ 


management of the Public Medical Service. 


On a division, 23 voted for the amendment and 7 for the 
motion, which was lost. 

Paragraph 29 was approved. 

—— 38: On the motion of Dr. Linpsay, seconded 
by Dr. Horne, it was resolved to give no instructions to 
the Representative. 

Paragraph 75: The general opinion of the meeting after 
discussion, during which several motions were proposed, 
was that there should be a centralized fund, which should 
not be deducted from the capitation fee of 7s. for every 
insured person on the list. 

Paragraph 103: The representation of the profession on 
the Insurance Committees was not considered satisfactory. 

Paragraph 114: Dr. Linpsay proposed: 

That, in the opinion of the’ meeting, the offer of the Chan- 

cellor of the Exchequer should not be accepted, inasmuch 


He directed attention . particularly to those. 





as it does not guarantee to the individual practitioner g 
minimum capitation fee. : 


He stated, in a lucid address, the reasons which induced 
him to express this opinion. Dr. J.. Rrrcw#1e seconded the 
motion. Dr. Horne proposed the following amendment, 
which was not seconded: 


That we accept the offer of the Chancellor of the Exchequer 
to give service under the Act. 
Dr. Re supported Dr. Lindsay’s motion, pointing out the 
impracticable character of the regulations for dispensing, _ 
Dr. Topp thought that to refuse service’ undér the Act 
would raise differences in the profession that would 
destroy its present unity. He proposed that the Repre. 
sentative be instructed to support.a motion for negotiating 
with the Government. Dr. Grseson Granaw pleaded for g 
stand being made for the minimum terms to which the 
profession had agreed. . After Dr. Dickson had supported 
the acceptance of the offer, Dr. Girpwoop proposed and 
Dr. PRIMROSE seconded : 
That we approve of giving service under the Act under the 
conditions set out in paragraph 114 of the Council’s Report, 
The result of the vote was as follows: For Dr. Lindsay's 
motion, 21; for Dr. Girdwood’s amendment, 36; members 
of the Association in favour of accepting service, 24; 
against accepting service, 16, 





GLOUCESTERSHIRE BRANCH. 

At a general meeting, held at the General Hospital, 
Cheltenham, on October 17th, the PrEsipENT in the chair, 
Dr. Coutins showed a microscopic specimen of Egg of 
jigger flea. Mr. V. E. FisHer read a paper entitled, A 
Review of the Treatment of Syphilis. A discussion 
followed, in which the PREsIpDENT, Dr. Frinuay, Mr. BRatne- 
Hartnett, Mr. Curusert, Mr. Houmes, Dr. Coxuins, Dr. 
Conver, Dr. Hessietawalte, Dr. Pixs, and Dr. AFFLECK 
took part, and Mr. FisHer replied. 

Dinner.—Eighteen sat down to dinner at the Cosy 
Corner after the meeting, when a vote of condolence to 
Dr. R. Macartney on his recent bereavement was proposed 
by the PREesIpENT and carried. 

A spPEcIAL meeting was held at the General Hospital, 
Cheltenham, on: October 25th, the PresipENT being in the 
chair and thirty-seven members present. : 

‘Sanatorium Benefit.—Dr. Caster explained the position 
in regard to fees for sanatorium benefit, and pointed out 
that Gloucester City Health Committee refused the 2s. 6d. 
for tuberculin injection, and could not agree to a three 
years’ contract. It was proposed by Dr. Macartney and 
seconded by Dr. Goss: 


That the fees offered by the city be accepted. 


A discussion followed, in which Drs. Wappy, BucKELL, 
PRUEN, JOHNS, MELLISH, ConDER, Houtmes, Coopr, and 
Tait took part. The resolution was passed. 

Provisional Medical Committee-—The meeting endorsed 

the action of the Secretary in obtaining representatives on 
the Provisional Medical Committee from: those areas of 
Gloucestershire which lay outside the area of the Branch, 
namely, Thornbury and Chipping Sodbury districts, in 
area of Bristol Division. 
A spPEcIAL meeting, to which non-members were invited, 
was held at the Royal Infirmary, Gloucester, on Novem- 
ber 12th. The. Presmpent was in the chair, and over 
one hundred medical men were present. 

The Insurance Act.—Dr. Dicguton mentioned that an 
informal meeting of the Cheltenham doctors holding club 
appointments had been. held, in which oe had come to 
the conclusion that, owing to the increa: offer on the 
part of the Government, negotiatlons might be reopened.’ 
It was proposed by Dr. Macarrney and seconded by Dr. 
MELLIsH: © 

That we should not give service under the Act under present 

conditions. 
Mr. Howett, Mr. Bucket, Dr. Goss, and Dr. B. Davies 
spoke on the resolution, which was put to the meeting and r 
carried. Dr, Sourar’s amendment, seconded by Mr. 
HoweEx1, 
That ‘we should work the Act if certain other conditions 
are granted, 
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was discussed by Dr. Bett and others, but was lost on 
being put to the meeting. 

Instructions to Representative—Dr. Macartney pro- 

posed and Dr: MELLISH seconded : 

That our Representative should be instructed: to vote at 
Representative Meeting for reopening negotiations on the 
basis of six cardinal points. 

Dr. Wanpy, Dr. Bett, Dr. Grey, Dr. Sourar, Mr. BuckeEt1, 
Dr. McQuarng, Dr. Hore, Dr. Scort, and others spoke on the 
resolution, which was carried. Dr. CAMPBELL proposed 
and Yr. BELL seconded: 

That the members of the Gloucestershire Branch of the 

. British Medical Association consider that the terms now 
offered by the Government for medical benefits under the 
Insurance Act are such as can be so modified by consulta- 
tion with the Government as to render them acceptable to 


_ the profession, and accordingly instruct their Representa- ' 


tive to the Special Representative Meeting to be held on 
November 20th to propose (or support) a resolution that a 
small number of general practitioners. representing the 
various interests concerned be chosen, with plenipotentiary 
powers, to confer with a representative of the Government 
with a view to a modification of the terms with regard to 
mileage or any other matters of detail, and to arrive at a 
settlement. 


This was put to the meeting and lost. 





LANCASHIRE AND CHESHIRE BRANCH: 
BuLackBuRN DIvisIon. 

A MEETING of this Division was held on October 17th at 
the Old Bull Hotel, Blackburn. Dr. Cran was in the 
chair. Ont! 

Model Ethical Rules.—It was moved, seconded, aid re- 
solved that the niodel Ethical Rules be adopted. 

Tuberculous Patients.—It was moved, seconded, and 
resolved that Dr. Greenwood’s arrangement with reference 
to tuberculous patients be adopted, and that the fees be 
those given in the model scheme of the British Medical 
Association for treatment of ‘tuberculosis. 

Public Medical Service Schemes.—It was moved, seconded, 
and resolved : 


That papers relating to the two Public Medical Service 
i ee lie on the table and be discussed at some future 


Guarantee Fund.—Dr. KetcHury read a letter from 
Dr. Cox with reference to the increase of the Guarantee 
Fund to £20 per head, and it was moved, seconded, and 
resolved : eres 

That until other Divisions come up to the Blackburn Division 


no steps be taken, and that the Secretary write to Dr. Cox 
to this effect. 


Vote of Thanks.—It was moved, seconded, and resolved, 


That a vote of thanks be given to Dr. Greenwood for coming 
to the meeting and going over with the members the steps 
to be taken in connexion with tuberculosis in the Burgh of 
Blackburn. 


A MEETING of the Division was held at the Old Bull 
Ho, Blackburn, on November llth, Dr. Cran in the 
chair. . ete 

Insurance Act.—It was moved by Dr. Mirtcuett, 
seconded by Dr. GREEvVEsS, and resolyed unanimously : 

. That we refuse service under the Act, and that this notice be 

sent to the press. 2 
Guarantee Fund.—It was moved, seconded, and resolved 
‘that Dr. Craig should vote that the members of this 
‘Division are willing, if the necessity arises, to come up to 
ithe £20 per member guarantee, provided the other 
| Divisions will do likewise. 

. Club. Practice.—It was moved, seconded, and resolved 
‘that it be left to Dr. Craig’s discretion how he should vote 
with respect to club practice in certain districts. 
| -Eapenses of Representatives.—It was moved, seconded, 
,and resolved that the expenses of Representatives, mem- 
ibers of Council, and members of committees appointed 
from members of the Lancashire and Cheshire Branch 
should be met by a general voluntary levy on all members 
of _the Branch, and, further, that the payment be two 
\guineas per day. 


| __ Buacxroot Division. 
A urztine of this Division, to which every practitioner 
|Within the area of the Division was invited to attend, was 





| 


held in Blackpool on November 13th. Dr. T. FisHer was | 
in the chair, and thirty-one practitioners were present. } 
Expenses of Representatives.—It was decided to agree to | 
the resolution of the Lancashire and Cheshire Branch that 
the expenses of Representatives should be met by a general | 
voluntary levy on all members of the Branch, and, further, | 
that the rate of payment should be one guinea per day. 
Report of Council.— The following resolutions were 
passed unanimously : : 
1, That we instruct the Representative that we will have 
nothing to do with the Act as it at present stands. 
2. That the Representative vote against the reopening of 
-- negotiations. 
3. That the Representative be given a free hand with regard 
to any questions that may arise. 
Medical Members of Advisory Committee.—The following 
resolution was also carried unanimously: 
That the Blackpool Division deplores the attitude:adopted by 


the members of the medical profession who still remain on 
the Advisory Committee. 


_Mancuester (Sours) Drviston. 

A GENERAL meeting of this Division was held on Novem- 
ber 12th. Dr. Eptin presided, and there was a record 

attendance of members, forty-seven being present. 
Correspondence.—Letters were read from Dr. Garstang, 
Dr. J. Brown, Mr. Larkin (Honorary Secretary, Lanca- 
shire and Cheshire Branch, Honorary Secretary Man- 
chester (North) Division), and from Dr. Cox in reference 

to the Central Defence Fund. 
Public Medical Services: Subcommittee’s Report.—The 
Secretary intimated that the Subcommittee lad met 
twice, October 8th and 29th, and then read the finding of 
the Committee.’ This report was read and approved. 

Future Contracts for Medical Attendance.—The Com- 
mittee recommended to the Division the adoption of the 

following resolution : : : 
That no contract appointments shall be undertaken for 
medical attendance on (1) insured nor on '(2) uninsured 
ersons, except in accordance with.the. policy of. the British 
edical Association and approved of by the Division 

through the Provisional Local Medical Committee. 


This was carried nemine contradicente. 





METROPOLITAN COUNTIES BRANCH: 
CAMBERWELL DrvisIon. 
THE inaugural meeting was held at the Surrey Masonic 
Hall on November 14th. - Thirty-three members and three 
visitors were present. Dr. Capes was elected temporary 
Chairman. - 

Model Organization Rules.—The model organization 
rules were considered, and were suitably altered and were 
adopted as the rules of the Division, subject to the approval 
of the Central Organization Committee. 

Election of Officers——The following gentlemen were 
elected the officers of the Division: Chairman, R. Capes; 
Vice-Chairman, G. B. Batten, M.D.; Honorary Secretary 
and Treasurer, J. H. Clatworthy, M.D.; Representative on 
the Branch Council, E. T. Hollings; Executive Committee, 
B. A. Richmond, M.D., ‘W. T. Partridge, H. G. Clitherow, 
E. Archer Wood, W. Cooper Keates, R. Tilbury, and 
H. Shapter Robinson. 

Ethical Rules.—The ethical rules as published in the 
British MepicaL JouRNAL SUPPLEMENT of September 21st 
were adopted as the ethical rules of the Division, subject 
to the approval of the Central Organization Committee. 

Branch Insurance Committee.—Messrs. V. A. Jaynes 
and F. C. Langford were appointed on the above committee 
to represent the Division. 


GREENWICH AND DeptrorD Drvisron. 

Election of Officers.—At the inaugural meeting of this 
Division the following were elected officers and executive 
committee: Chairman, J. P. Purvis; - Vice-Chairman, 
R. D. Muir, M.D.; Honorary Secretary and Treasurer, 
W. H. Payne, M.D.; Representative at Representative 
Meeting, J. H. Keay, M.D.; Representatives on Branch 
Council, J. H. Keay, M.D., and C. G. Gooding, M.B. ; 
Representatives on the Insurance Committee of Brarch, 
C. G. Gooding, M.B., and C. J. Parke; Ezecutwe 
Committee, E. G. Annis, A. -E, Crabbe,.C. G. Gooding, 
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C. W. Hogarth, J. H. Keay, H. S. Knight, W: H. Reed, 
C. J. Parke, C. G. Wallis, and J. P. Walsh. 

Model Rules—The model rules and ethical rules, 
including Rule Z, were adopted. 


LewisHam Division. i 
A MEETING Was held at the Co-operative Rooms, Brownhill 
Road, to which every practitioner within the area was 
invited. Dr. Toocoop, Chairman of the Division, presided, 
and fifty-two were present. " 

Regulations.—The following resolutions were proposed : 

1. That the Lewisham Division of the British Medical 
Association consider that the Provisional Regulations 
of the Insurance Commissioners, as they at present 
stand, are antagonistic to the proper rights and inde- 
pendence of the medical profession, and they therefore 
direct their Representative to vote against Subsection A 
of paragraph 115. 

- <1 the following words be added to Recommenda- 
ion B: 

“Until the regulations and conditions of service. are 
such as will be acceptable. to the British Medical 
Association,”’ 

In view of the fact that practitioners were present who 
were non-members of the British Medical Association, the 
CuarrMAN ruled that a vote of the members should first 
be taken, then that a complementary vote of the visitors 
should follow. In both cases the resolution was carried 
unanimously. 

2. Provided that the sum specified be definitely allocated to 
the doctors, that the Act be so amended as to restore to 
them their right to = medicine for their own 
patients, and that the Regulations of the Insurance Com- 
missioners be so framed as to allow the indiyidual mem- 
bers of the profession to work the Act without any sacrifice 
of self-respect, recognizing that in his latest proposals the 
Chancellor of the Exchequer exhibits a desire to meet the 
wishes of the profession, this meeting decides, in return, 
so far to modify its demands as to include in the capita- 
tion grant of 9s. (nine eg x fixed by the Chancellor, 
drugs and ordinary extras, including domiciliary attend- 
ance of tuberculous patients. 


This resolution was also carried unanimously. 


MARYLEBONE DIvIsION. 
A GENERAL meeting was held at 11, Chandos Street, W., 
on November 13th, at 5 p.m., Mr. Arwoop THornE, Chair- 
man of the Division, in the chair. Eighty-seven members 
and nine guests were present. 

Annual Representative Meeting.—The Secretary read a 
brief report of the proceedings at Liverpool in July, 
stating what had occurred about the various instructions 
that had been given to the Representatives of the Division 
and of their action in respect to the Insurance Act. The 
report was adopted. 

Votes of Thanks.— A vote of thanks was passed to the 
Representatives and a special vote of thanks to (1) Dr. 
Dyke Acland for his speech on sanatorium benefit, (2) to 
Dr. Newton Pitt for his action re trades unionism. 

Instructions to Representatives.—Mr. CHARLES RYALL 
moved and Dr. F. J. Smirn seconded: 

To — the Representatives to refuse service under the 

ct. es 5 
After an animated. discussion,*:in which Dr. Gorpon 
Houmes, Sir Victor Horstey, Mr. Bishop Harman, Dr. 
Montgomery SmitH, Mr. McApam Eccuss, Dr. D. Rox- 
BURGH, Dr. Davis, and Dr. HawrHorne took part, the 
following amendment was moved by Dr, Lauriston SHAw 
and seconded by Dr. HawTHORNE : 


That the Representatives be instructed to move: 

That the Special Representative Meeting do appoint five 
members with authority to endeavour to come to final 
terms with the Government and the Commissioners as to 
remuneration and regulations, and if terms are agreed 
they be immediately reported to the local Medical Com- 
mittees, with an intimation that any Committee entering ~ 
into an agreement with an Insurance Committee should 
make such terms the basis of negotiations, and should 
submit the actual terms of the local agreement to the 
Council of the Association before final ratification. 


After considerable discussion, in which Mr. C, Ryatt, 
Dr. A. Evans, Dr. Poynton, Dr. Spuraim, Dr. ‘Camac 
Wixmson, Dr. Pernet, and Dr. F. J. Suir took part, 
the amendment was lost by a very large majority. Mr. 
Bishop Harman moved that the words— 


On terms as at present offered— 





should be added to Mr. Ryall’s motion. This was accepted. 
‘by the proposer and seconder. The motion then stood : 


To instruct the Representatives to refuse service under the: 
Act on terms as at present offered. Hated : 


‘This was carried by 53 votes to 5. 


Appointment of a Deputy Representative.—Mr. Y, 
Warren Low was appointed a Deputy Representative in 
place of Mr. S. Maynard Smith. The Chairman wag 
empowered to appoint any further deputies that might be 
required. ; 


Soutu-West Essex Division. 
A MEETING of this Division, to which all medical practi- 
tioners residing within its area were invited, was held in 
the Wesleyan Church Schoolroom, Leyton High Road, 
on November 14th. 

Report of Cowncil—The meeting was held for the 
purpose of considering the report of the Council on the 
present position of the profession with regard to the 
Insurance Act. Dr. Pantine presided. _Eighty-three 
practitioners were present. The order of the agenda 
paper was varied, and the report of the Council was taken 
first. The CHatrmMan asked the Secretary to propose the 
recommendation of the Provisional Medical Committee, 
which was that the Committee recommend the Division to 
support the “A” recommendation of the Central Council. 
The Secretary, who was constantly interrupted, proposed 
the recommendation of the Provisional Medical Committee; 
this was seconded by Dr. CHatuis. An amendment was 
moved by Dr. ButLeR Harris: 

That service under the Act be accepted at a capitation fee 

of 8s. 6d. per insured person, provided that— 

1. Dispensing is not taken out of the doctor’s hands. 

2. Medical inspectors are not created. 

3. No courts of complaint are instituted. 

4. Treatment of tuberculosis is carried out according to 
the scheme agreed between the county authorities and the 
medical profession in Essex. 

5. The 8s. 6d. to include dispensing, and such extras as 
are usually performed by a genera! practitioner in his 
contract practice. Other extras to be paid for out of the 
Chancellor’s new Emergency Fund. 

6. Mileage to be an extra, paid for out of a central fund. 

7. The number of medical representatives be increased 
from fiye’to ten on the Essex Insurance Committee. 

_ 8. The income limit be £160 from all sources per annum. 
This was seconded by Dr. Jexyuu, and the following took 
part in the discussion: Drs. ARGLES, JEKYLL, Scort, 
Harpine Tomkins, and CLARENCE’ WricHTt. The amend- 
ment was lost by a large majority. 

Instruction to Representateve.-—The recommendation of 
the Committee then came again before the meeting, and 
an amendment was moved by Dr. Price: 

That in the opinion of this meeting the Government offer 
affords a basis for further negotiations, and that our Repre: 
sentative be instructed to support or propose a motion for 
giving the Council or State Sickness Committee power to 
reopen negotiations with the Government. 

This was seconded by Dr. Warner. This amendment 
was also lost by a large majority. The original recom- 
mendation of the Provisional Local Medical Committee 
was then put to the meeting; this was lost by a large 
majority. Dr. Scorr then proposed the following 
resolutions : 

1, That as the cardinal points have not been incorporated in 
the Act or in the Regulations, this Division of the British 
Medical Association adheres loyally to its solemn pledge 
not to accept service under the Act. 

This was seconded by Dr. MarcaretT RorkeE; it was put to 
the meeting almost without discussion and was carried by 
a large majority. 

2. That our Representative be instructed ‘to use his’ best 
endeavour to secure that neither the Council nor any 
section or subcommittee of the British Medical Associa- 
tion reopen negotiations with Mr. Lloyd George or with 
the Insurance Commissioners until or unless the six 
cardinal eo are to the satisfaction of the Representa- 
tive Meeting embodied in an amending Act. 

This was seconded by Dr. Marcaret Rorke, and the sense 
of the whole meeting concerning this resolution was taken 
first, and it was carried bya huge majority. A second 
vote consisting only of members was taken, when the 
resolution was carried by 41 to 8. 

Public Medical Service—The Cuatrmn asked the mem- 
bers to remain for the purpose of considering the draft 
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form of Public Medical Service which had been circulated 
toe every practitioner, but those. present decided. that it 
would be better to call another meeting for this purpose. 


: West HERtTFoRDSHIRE Drvision. 
A meeTING of this Division, to which all practitioners in 
‘the area of the Division were invited, was held at the 
Town Hall, St. Albans, on November 12th. Dr. Lest 
‘Bates presided, and there were about sixty members of 
the profession present. 

Sanatorium Benefit.—The scale of fees recommended 
by the Executive Committee was approved. 

Tuberculosis Officer.—It was resolved : 


That as the advertisement of the County Council inviting 
applications for the post of tuberculosis officer stipulated 
certain duties which the British Medical Association con- 

‘ gider contrary to the best interests of all concerned, this 
meeting of West Herts practitioners trusts that the County 
Council will therefore not ask their tuberculosis officer to 
undertake these duties. 


Attendance on County Police.—Attention was drawn to 
a circular issued by the Chief Constable offering an 
inclusive fee of 8s. 6d. per head for attendance upon 
members of the police force. It was resolved: 


That the matter be referred to the combined Subcommittee 
of the two Divisions in the county to consider and settle. 


Defenee Fund.—A letter from the Medical Secretary 
was read, and it was resolved that every practitioner in 
the area of the Division who has not already guaranteed 
at least £10 be asked to do so. 

National Insurance Act.—The following resolutions 
‘were passed : 


That the members of the British Medical Association invite 
non-members to record their votes, and agree to accept 
the opinion of the majority as the opinion of the Division. 

That this Division refuses to give service under the Act under 
the present Regulations. 

That inasmuch as the terms of the Government open a way 
for a compromise, it is advisable for the Representative 
Meeting to give full powers toa specially. appointed Com- 
mittee to reopen negotiations and to complete them, pro- 
vided that there is some alteration concerning the hours of 
service, and the duties, and the keeping of records, as 
recently outlined by the Chancellor of the Exchequer, and 
to settle the terms of remuneration for medical service, 
etc., in accordance with the following points : 

1. That the Chancellor be given to understand that the 
profession intend to insist on the £2 wage limit in their 
negotiations with the local Insurance Committees, subject 
to the decision of the local Medical Committees. 

2. That there shall be a minimum amount of clerical 
work entailed upon the profession. — 

3. That power to negotiate with local Committees be 
distinctly understood to be subject to the consent of the 
Central Office of the British Medical Association. 

4. That the power of investigating all complaints against 
medical practitioners be vested in the Medical Committees. 

5. That a detinite understanding be reached as to what is 
to be understood as ‘‘adequate treatment ’’ under the Act. 

6. That the right to dispense and to employ assistantz be 
supported. ; 

7. That no lay inaponions of professional details be 
appointed, and that the duties of medical inspectors be 
carefully defined. 

8. That the profession shall receive the whole amount to 
which it is entitled as remuneration for professional 
services, notwithstanding the amount that has been set 
for this purpose by the Government. 

9.. That the method and terms of remuneration for attend- 
ance upon those who are temporarily away from their own 
doctors be clearly defined. : 

10. That.a clear definition he given as to what is to be 
understood as an ‘‘epidemic”’ in relation to the special 
provision.of drugs, etc. : 

Uninsured.—If the recent offers of the Chancellor are accepted, 
this district shall at once take steps to arrange and adopt 
a scale of fees for uninsured, and the terms shall he 
submitted to the West Herts Executive Committee for 
approval. . 

Public Medical Service.—That the final details of the Public 
Medical Service scheme be proceeded with in readiness for 
January 15th prox. if found necessary by the refusal of the 
Insurance Commissioners to concede. the reasonable 
demands of the British Medical Association. 

That this Division wishes to put on record its high apprecia- 
tion of the painstaking and careful work of the Council and 
the State Sickness Insurance Committee in connexion with 
the National Insurance Act. 5 

That the thanks of this meeting be accorded the Mayor of 
&t. Albans for the use of his parlour. 








MIDLAND BRANCH: 


CHESTERFIELD Division. 

A MEETING of this Division was held at the Board-room, 
Chesterfield Hospital (by kindness of the board) on, 
Wednesday, October 30th. Dr. A. GREEN was in the 
chair, and thirty members were present. er 

Ethical Rules.—The ethical rules for Divisions, as set 
out in the SuppLement of September 21st, were discussed. 
It wasresolved, on the proposition of Dr. Duncan, seconded 
by Dr. A. Court: 


That these rules be approved and accepted by the Division. 


Chesterfield and North Derbyshire Hospital and Medical 
Aids.—Mr. F. Marriott moved: 


That.in the opinion of this ee the hono staff of the 
Chesterfield and North Derbyshire Hospital should be 
asked tO refuse to attend at the hospital, either as in or 
out patients, after January 15th, 1913, or earlier if occasion ' 
arises, the patients of (a) doctors of medical. aid associations, . 
or (b) doctors who refuse to act in accordance with the 
rules of the British Medical Association, and with the rules 

_of the Public Medical Service to be established in the 
district and supported by almost all the practitioners in the 
area, subject to such course of action being approved by 
the British Medical Association. 


Mr. E. G. Leary seconded. The motion was carried. It 
was agreed that the Executive should proceed forthwith | 
to obtain the approval of the State Sickness Insurance 
Committee. 

Public Medical Service.—The scheme for public medical 
service as drawn up by the subcommittee and circulated’ 
—— all the practitioners within the area was sub- 
mitted to the meeting. The CHarrman explained that the 
scheme was intended to apply to uninsured persons and 
their dependants whether terms under the National Insur- 
ance Act were agreed or not; and that if terms under the 
Act were not agreed, then the scheme was intended to 
apply to insured persons also. To test the feeling of the 
meeting the Cuarrman put the following questions to the 
vote: 

(a) Was the rate ‘stated in the scheme too low? Six voted 
in the affirmative. 

(b) Was the rate too high? Eight voted in the affirmative. 


- (c) Was the rate about right? Eleven voted in the affirma- 
lve. 


Mr. F. Marriotr smpve2 


That the minimum fee for families, exclusive of insured 
persons, be 26s. per annum. 
Dr. J. G. SHea seconded. Dr. Gzorce Bootn moved as 
an amendment: 


That the consideration of the scheme be deferred until after. 
the decision of the Conference at Newcastle had been 
received. 

Dr. G. H. West-Jonzes seconded. Dr. A. Court moved 
as an amendment: , ; 

That the fixing of the rate for colliery field clubs for wives 
and families of insured persons be deferred until after the 
Newcastle meeting. 

Dr. R. G. CuHasz seconded. Dr. Booth’s amendment 
was withdrawn. Dr. Court’s amendment was put and 
carried. Dr. J. A. Macgg said he had no colliery clubs, 
and attended the wives and families as private patients, 
and inquired if he could continue todoso. The CHarr- 
MAN stated that the answer was in the affirmative. The 
scale for families not connected with colliery or work 
clubs was then considered. -Mr. H. B. FuetcHEeR moved : 

That the scale be 8s. 6d. for men and 8s. 6d. for women, or 
the fee for each which may ultimately be agreed upon under 

- the Act; and 4s. 6d. for the first child and 4s. 6d. for second 
and all other children. : 

Dr. G. Boot seconded. ‘Dr. W. Duncan moved as an 
amendment: 

That where the husband is an insured person the third child 
(if any) be taken at 4s. 6d. 

Dr. J. G. SHea seconded. Mr. F. Marriott moved as 
an amendment: 

That in cases where there are no children the fee for the wife 
be the statutory fee for insured persons (if agreed); and 
that if there are children the fee for wife and children be 
the inclusive fee of 17s. 6d. 

Mr. E. G. Leary seconded. Dr. Duncan’s amendment 
was withdrawn. Mr. Marriott’s amendment was put and 
lost (11 voting for and 12 against). Mr. Fletcher’s amend- 
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- 
ment was put and carried nemine contradicente, Dr. A: 
Court moved: 


That the income limit be as set out in the scheme—namely,, 


£160, or local option. 


Dr. Boor seconded. This was carried. For confine- 
ments and miscarriages it was resolved that the fee be 
-£11s. _ For vaccinations and fractures and dislocations, 
Mr. Marriott moved that the fee be the present Poor Law 
‘fee. This was seconded and carried. The following 
further fees were unanimously agreed without formal 
resolutions : py 
Consultations: Fee to practitioner in attendance, 5s. 

Anaesthetic : Minimum, 10s. 6d. 

Night visits, 2s. 6d. 

Special visits, 1s. 

Duplicate certificates, 6d. 

Dentistry, 1s. 
The remaining items set out in the scheme as extras were 
unanimously agreed to—namely : 

Medical attendance for illness arising from confinements, etc. 

Other than own patients, misconduct, intemperance, etc. 

Cod-liver oil, linseed meal, leeches, serum, oxygen, vaccines, 
{bacteriological examinations, x-ray examinations, electrical 
treatment. . 
| Mileage.—2s. 6d. per annum per mile out per household 
over two miles from the doctor’s residence. 
| Open Door.—All contract work to be on the “ open door ” 
: principle. ' 

Conference of Colliery Surgeons to be held at Newcastle- 
‘on-Tyne on November 6th, 1912.—The CHarrMan read a 
letter from head quarters whereby the Division was 
invited to appoint one of the three representatives from 
the Midlands. Dr. Court moved that Dr. Duncan be the 
representative, and that in the event of his being unable 
ito attend the conference a deputy be appointed. Dr. Gro. 
Bootn seconded, and suggested that Dr. Court should 
undertake to attend if Dr. Duncan were unable to be 
present. Dr, Court agreed. This was carried unani- 
mously. - 


Leicester AND RutLanp Drvision. 
A MEETING of the Division was held at the Temperance 
Hall, Leicester, on November 13th. Dr. Grppons was in 
‘the chair, and 129 members were present. 

Sanatorium Benefit.—The SEcrEetaRy reported on the 
conference with the medical officers for the county and 
borough with reference to the administration of sanatorium 
benefit. 

Death of Dr. Pope.—The following resolution was pro- 
posed from the Chair and carried unanimously : 

That this meeting desires to place on record its deep sense of 
the loss sustained by the Division in the death of Dr. F.‘M. 
Pope, who for many years rendered devoted and valuable 
services ‘to the British Medical. Association; that the mem- 
bers desire to — to the family of their late colleague 
and friend their deep sympathy in the loss it has sustained. 

. Vacancy on the Cowncil.—Proposed from the Chair and 
carried unanimously : 

That Dr..R. Wallace Henry be nominated by the Division as 
a candidate for the vacancy on the Council. 

Coventry Division.—A communication from the Coventry 
Division with reference to further resignations from the 
Coventry Dispensary was referred to. 

National Inswrance Act.—Apologies for absence and 
letters from those unable to be present, expressing their 
views upon the situation, were ‘received from Drs. Noble, 
Glover, Anderson, Austin-Smith, Keal, Clifton, Waite, 
Garrett, Higgs, and West. The following resolution was 
proposed: by Dr. Hotyoax and seconded by Dr. JoHNsToN : 

That, in the opinion of this meeting, the Regulations issued 
by the Insurance Commissioners and the latest prcposals of 
the Chancellor of the Exchequer are waworkstile deroga- 
tory to the profession, and a, positive-danger to the national 
health; and therefore this meeting instructs its Repre- 
sentative to vote against giving service under the Act. 

Whereupon the following amendment was proposed by 
Dr. Trpses and seconded by Dr. Facer: 

That the recent declaration of the Chancellor of the Exchequer 
affords a fair basis for negotiation, and that it be a recom- 
mendatlon to the Council to appoint a strong committee 
with power to — the best possible terms on matters 
not yet:conceded to the profession. 

After a discussion, in which Drs. Exxison, Pike, CosEns, 
Srracey, SevestrRE, Henry, Mason, Duke, and KEELING 





=.) 


took part, the amendment was defeated, 21 voting in favour! 
thereof, 108 against, and 1 neutral. The original regoly-! 


tion was carried, 115 voting in favour thereof, 13 against" 
‘and 2 neutral. “ 


Dr. Lituey haying spoken, the aed 
terminated. & Spo meeting 





_NORTHERN COUNTIES OF SCOTLAND BRANCH: | 


INVERNESS-SHIRE DIvIsIon. 
A MEETING of this Division was held at the Northern: 
Infirmary, Inverness, on November 15th. Dr. James 
Murray was in the chair. Present: Drs. Lindsay, 
Ardersier; Macdonald and Leach, Beauly; Gillies, Luke, 
MacDonald, M.O.H., Hunter, Mitchell, Kerr, Moir, Mac. 
Fadyen, jun., and J. W. Mackenzie (Honorary Secretary) 
and Kelly and H. 8. MacDonald (non-members). 

The Insurance Act.— The following points were: 
discussed : 

1. Regulations for medical benefit (see SUPPLEMENT to 
JOURNAL of October 5th). 

2. Report of Council concernin 
profession in relation to the 
SUPPLEMENT of November 2nd). 

3. Statement of Chancellor of Exchequer as to the proposed 
increase of medical remuneration (see SUPPLEMENT of October 


the position of the medical 
ational Insurance Act (see 


th). 
4. Public Medical Service schemes (see SUPPLEMENTS of! 
September 14th and October 12th). 


After a full discussion of all these matters, Dr. J. Munro 
Morr proposed and Mr. James Luke seconded the following 


* resolutions : 


1. That, until satisfactory arrangements are made with the 
medical profession, more particularly with regard to mile- 
age, medical inspection of books and records, and constitu- 
tion of penal committees, the Inverness-shire Division of 
the British Medical Association refuse to accept service 
under the Act. 

2. That the Branch Representative be empowered to vote for 
any motion which may lead to negotiations being resumed 
with the Chancellor of the Exchequer on the above- 
mentioned points. 


These were carried unanimously. Dr. LEacH proposed 
and Dr. Morr seconded: 

3. That resolutions Nos. 167 and 169 of the Annual Repre- 
sentative Meeting, Liverpool, 1912, regarding the con- 
stitution of Insurance District Committees, should be 
rescinded and medical men be allowed to accept nomina- 
tion as members of these committees. 

This was also carried unanimously. 

As — the medical service schemes (vide SupPLeE- 
MENTS, September 14th and October 12th) the meeting was 
unanimously of opinion that they- were impracticable in; 
the North of Scotland, and recommended that they be not: 
gone on with. 





NORTH OF ENGLAND BRANCH: 
DARLINGTON DIvISION. 
A meeEtING of this Division was held at Darlington, on 
November 15th, to give instructions to the Representative 


‘for the Special Representative Meeting. Twenty-three 


members and one non-member were present. 

The Inswrance Act.—The Honorary Secretary reported 
that at a meeting of the Northallerton and Wensleydale 
members of this Division, on November 11th, a resolution: — 
requesting the Representative to vote against the accept- 
ance of any service under the Insurance Act was unani- 
mously carried, sixteen being present. The Honorary 
Secretary also reported that he had received eighteen 
letters of apology for absence, giving the views of the 
writers; sixteen were for refusal, one for negotiation, and 
one for acceptance. After many gentlemen had expressed 
their views the following . resolution was proposed, 
seconded, and carried nemine contradicente, 22 voting for 
it, 2 abstaining : 

The members of this Division, having carefully considered . 
the latest pro ls of the Chancellor and the Regulations 
of the Commissioners, see no reason to alter their already. 
expressed determination not to give any service under the 
Insurance Act until the demands of the profession have 
been satisfactorily conceded. As this has not been done 
they instruct their Representative to vote for Recommenda- 
tion (b) in the Report of the Council, namely, “to refuse 
service under the Act.” : 

Defence Fund.—Dr. Pearson made an appeal for more 
hearty support for the Insurance Defence Fund. Several 
of those present signed forms of guarantee then and there, 
and several others promised to do to. 
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NewcasTLE-on-TyNe Division. 

A meetinG of the Newcastle-on-Tyne Division was held at 
the Royal’ Victoria Infirmary, Newcastle-on-Tyne, on 
November 12th. Dr. ANDREW Smiru, sen., was in the 
shair, and there were ninety-nine members of the profes- 
sion present. 

Domiciliary Treatment of Tuberculosis.—The following 
scale of fees provisionally arranged (for insured persons 
only) by a deputation at an interview with the Newcastle- 
on-Tyne Insurance Committee was agreed to, subject to 
confirmation by head quarters : 


s. d. 
1. Form Med. 1. No charge to be made either to the 
committee or to the patient, it being understood 
that, wherever practicable, Form Med. 2 would be 
sent to the medical practitioner consulted with 
regard to Form Med. 1. 
. Form Med. 2 Se Ses ea a soc O 
. Extra fee for consultation with chief tuberculosis 
officer (or medical adviser) 405 és a 
. Quarterly reports (subject to the reports being of 
brief character not exceeding four headings) ney ar 
. Notification of adverse sanitary circumstances. To 
be furnished without fee when really necessary, 
provided forms be supplied by committee (provi- 
sional arrangement for one year). 


oo - WP 


6. Consultation at doctor’s residence or surgery 2 6 
7. Visit at patient’s house ... a us xe ee 8 
8. Night visit (between 10 p.m. and 8 a.m.), in response 
to calls within these hours wees pa ae) cre O 
9. Special visit in response to call sent in after 10 a.m. 
and before 10 p.m: Me dip ‘cota © 
10. Injection of vaccines ive ie sad sce ae 
11. Allowance of ls. per dose of tuberculin (medical 


practitioner to provide). 





OXFORD »AND READING BRANCH: 
Oxrorp Division. 
A SPECIAL general meeting of this Division was held in the 
large lecture room of the Science Museums, Oxford, on 
November 12th. Sir Witt1am Oster presided as chair- 
man, and eighty members were present. Non-members 
were also invited. 

The Insurance Act.—Dr. TurRELL (Member of Central 
Council) made a statement reviewing the present position 
with reference to the Insurance Act; he showed how far 
the Government had met the cardinal demands of the 
Association, and criticized the alternative schemes open 
to the profession if they failed to accept service under the 
Act. He thought there was a probability of obtaining 
some further concessions. A general discussion then took 
place, in which the following gentlemen took part: 
Dr. Buoxsome, Mr. Counsett, Dr. Hircuines, Dr. Jongs, 
Dr. Hiees, Dr. Brunyate, Dr. Duican, Dr. Borsster, 
‘Dr. YetF, Dr. Kine-Turner, and Dr. Parsons. The 
subjects of mileage, payment for extras, and medical 
inspection were those that were chiefly dealt with, and 
with reference to the latter, Mr. Counsell, who acts as 
medical officer. to the Oxford Post Office, gave his 
experience of what-was meant by medical inspection. 
The following resolution was proposed by Dr. Rivers- 


a 


‘WILLSON: - : 


That this meeting is of opinion that no financial proposals for 
working the medical benefit under the Insurance Act 
should be considered until the conditions of service are 
such as can be accepted without hesitation by an honour- 
able and independent profession. 


This was seconded by Dr. Kennarp. Dr. YELF proposed 
as an amendment: 


That this meeting agrees to give provisional service under the 
Act under the conditions and safeguards ‘set forth in 
paragraph 114 of the Council’s Report. 


This was seconded by Dr. GittetT and carried by 31 to 
24—majority 7. It was then put as a substantive motion; 
it was carried by a majority of. 7. 

Instruction to Representative—It was proposed - by 
Dr. GittetT and seconded by Dr. Duican : 


, That it be an instruction to our Representative that the 

' abolition of inspectorship and the payment of fees for 

pee and special services and night work be specially 
sisted On. ! 


[This' was carried nemine contradicente. 











SOUTH-EASTERN BRANCH: 
BricutTon Dtvision. 
THE adjourned special meeting to consider the. Insurance 
Act was held at the New Road Lecture Hall on November 
llth, Dr. Ryprne Marsu in the chair. Thirty-two members 
and two visitors were present. 

Report of Provisional Medical Committee.—The Report 
of the Provisional Medical Committee on the Report of the 
Council was received and discussed in detail. The follow- 
ing ——" are the most important which were 
passed: 


1. That the Association adheres to its resolution of the Annual 
Representative Meeting, 1912, with reference to sana- 
torium benefit, and cannot agree to the proposals ta 
undertake the domiciliary attendance of persons entitled 
to treatment by tuberculosis medical service on a capita- 
tion basis; and that the payment of such services should 
not be considered as in any way a part of the payment 
for service under the medical benefit. "hey 

2. (a) That it be an instruction to the Council that in any 

jublic medical service scheme submitted for approval the 
inclusion of the principle of ~ co-operation with con- 
tributing lay bodies in the administration shall not. be 
ground for the withholding of such approval providing 
that the control of purely professional matters remains 
‘with the profession. 

(b) That in view of the Regulations respecting medical 
benefit issued by the Commissioners, and the recent 
explanation of the Chancellor of the Exchequer, this 
Representative Meeting would urge the Division seriously. 
to consider again the desirability of adopting a scheme of 
payment in full for services rendered on a suitable tariff, 
the risks of insurance to be borne by the Government or 
contributing lay bodies, or both conjointly. 

3. That a vote of thanks be given to the medical members of 
the Advisory Committee who have shown their loyalty to. 
the Association and the profession by resigning their 
membership in accordance with the decision of the. 
Representative Meeting. 

4. That the conduct of the medical members who have not 
resigned is reprehensible, has misled the public, and- 
should be brought before the Ethical Committees of the 
Divisions in which they reside. 

5. That the original arrangements agreed u 
Insurance Committee and the local Medical Committee 
shall continue in operation for a period of two years from 
the date upon which the administration of medical benefit 
comes into operation, and that it shall be ensured that 
the Regulations issued shall be operative only during the 
same period. 


n between the 


CHICHESTER AND WorTHING AND HorsH#am Drvisions. 
At the combined meeting held on November 12th, the 
following business, in addition to that contained in the 
report published in the SuppLemenT of November 16th, 
was transacted : 

Ethical Rules.—The Ethical Rules, as published in the 
SuppLeMENT of September 21st, were adopted. 

Tuberculosis Scheme.—The provisional scheme for 
tuberculosis fees, arranged with the West Sussex Insurance 
Committee, was adopted. The following are the details of 
the scheme : . 

Until the permanent scheme for dealing with tuberculosis 
comes into operation the scale of fees given hereunder will be 


aid for attendance on cases of pulmonary tuberculosis amongst 
insured persons recommended for treatment. ; . 


8. 
. 3 6 
26 


For attendance at patient’s home 
For attendance at doctor’s surgery ... gs 
-These fees to include medicine for three days. 
Medicine - without professional advice, ‘if 
further supply is required... -.... |... 16 
Special drugs, such as cod-liver oil, vaccines, 
extra. 
46 


1 6extra 


etc. eee eee eee eve eee 
Bacteriological examinations if required by ~ 

tuberculosis officer wis nea ena 
Mileage—Visits over one mile and under three 

from doctor’s residence... eget Soi gie 
Mileage—Visits over three miles and under 

five from doctor’s residence oa .- 4 Oextra 
Mileage—Visits over five miles permile 1 Oextra 
Sunday visits. - at the rate of one visit and a half 
Night visits (8 p.m. to8 a.m.), at the rate of two visits 
— examination report (Form. 

- Med. ike ais =F mr ais 

Reports—Quarterly or special reports (See 

yea 2 (5) L.G.B. Order) _ ... 5 0 


The Insurance Committee are informed that they are not 


7 empowered to pay a fee for the Certificate on Form Med. 1. 


FoikesTong, Dover, AND AsHrorD Drvisions. 
A MEETING of these Divisions was held. at Wampach’s 
Hotel on November 13th. There were forty-five present, 
Dr. BARRETT in the chair. ; rs 
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The Chancellor's Proposals.—The following resolution 
was proposed by Dr. Howpen, seconded by Dr. Batrp, 
and carried nemine contradicente : 

That this meeting of the Folkestone, Dover, and Ashford 
Divisions express their regret that Mr. Lloyd George had 
not seen his way to grant terms on which alone the doctors 
could satisfactorily discharge the duties required under the 
Act, and declared themselves convinced that the-conditions 
laid down in his latest offer made it impossible to entertain 
the proposal. : ; 

Instruction to Representative. — It was also agreed 
unanimously that the Representative be instructed to 
vote against plenipotentiaries, being sent by the British 
Medical Association to confer with the Chancellor. 


Hastines Division. 

A spEciaAL and urgent meeting, to which all registered 
medical practitioners were invited, was held at the 
Eversfield Hotel on November 14th at 4.30 p.m. Dr. 
Wuttts took the chair, and fifty-one were present. 

The late Dr. Bagshawe.—Before the meeting was opened 
Mr. OrHo TRaAveERs proposed and Dr. BarrgRHAM seconded 
that a vote of condolence be pased on the death of Dr. 


Bagshawe. This was passed with allthe company present | 


standing. 

Model Ethical Rules.—These rules, as approved by the 
Representative Meeting, were passed unanimously. 

Central Defence Fund.—A letter was read by the 
Secretary from the Medical Secretary of the British 
Medical Association ve the Central Insurance Defence 
Fund. The Secretary suggested that further individual 
efforts be made to obtain extra support to the fund. 

Report of Cowncil.—The two alternatives were briefly 
spoken of by the CHarrman. Mr. Daunt proposed: 


That this Division refuse service under the Act. 


He spoke eloquently in stating his objections to the 
conditions of the proposed service, regulations, and the 
remuneration offered. He said that he would have nothing 
to do with it. Mr. Farnrreup seconded the resolution, and 
spoke strongly in favour of not accepting the offer and 
the conditions of service. Dr. G. V. Hew xanp spoke in 
support of the motion, and quoted the resolutions passed on 
November 13th by the Conjoint Committees of the Colleges, 
etc. He also referred to Sir James Barr’s address at the 
Cecil Hotel, on October 31st, on the threatened national 
public medical service, as to its great cost, and the 
difficulty to get medical men to work sixteen to eighteen 
hours daily. Dr. H. ‘Gass expressed ably and fully his 
objections to the Act, and strongly supported resistance to 
it. Drs. ALLFoRD, FRasER, WiLus, Locke, GRANDY, and 
BatTTerRHAM all spoke in favour of the resolution. Dr. 
Morpocu proposed as an amendment : 
Thatservice be given under the Act under the conditions set 

out in paragraph 114 of the report. 
This was seconded by Dr. Sxyrmz. The amendment 
being put to the meeting, it was lost by a large majority. 
The original motion was then put, and carried by 40 to 1. 

Instructions to Representative-—Dr. CAMERON TAYLOR 

proposed and Mr. Liaart seconded : 
. That our Representative be instructed to support any 

motion that may be brought up at the meeting to the 

effect that. the Council be» free to meet the Government 


again’ with a view to pressing home our minimum 
demands. 


This was put and lost. 


RocHESTER AND CHATHAM DIvISION. 

A LARGELY attended meeting of this Division was held at 
St. Bartholomew’s Hospital, Rochester, on November 15th. 
_ Instructions to Representative——The Representative was 
instructed by the meeting, with only two dissentients, to 
vote against taking service on the terms of the Chancellor’s 
latest offer. He was also instructed to vote against the re- 
opening of negotiations. 





SOUTH MIDLAND BRANCH: 
NORTHAMPTONSHIRE DIvISION. 
A MEETING of this Division was held in the Board-room of, 
the Northampton General Hospital on November 12th., 
Dr. Baxter was in the chair, and sixty-eight members and 
|visitors were present, : 





The Chancellor's Proposals.—A letter was read from, Dr, 
Clement Dukes advising the trial for three years of 
Chancellor's new proposals, and from Dr. Mackenzie ; 
favour of them also; from Dr. Gaines and Dr. Nourse were 
read letters advising their rejection. On the proposition of, 
Dr. Hicuens, seconded by Dr. Cuurcnovuss, the followi 
proposition was carried to be submitted to the Representa, 

. tive Meeting: ; 

That it be an instruction to Council that in any Publig, 
Medical Service scheme submitted for approval, the 
principle of co-operation with contributing lay bodies jp! 
the administration shall not be ground for the withholding) 
of such approval, providing ‘that control of purely pro.|' 
fessional matters remains with the profession. 

Instructions to Representative—Dr. BAXTER opened the 
discussion as to the acceptance of the Chancellor’s mogt 

“recent offer, and strongly urged that the Representative! 
should not be exactly bound down as to how he should act, 
Dr. Baxter further pointed out that although the British’ 
Medical Association only offered two alternatives, there 
was yet a third associated with the name of Dr. Beaton) 
which might be considered. Dr. Cooke then proposed and! 
Dr. Roucuton seconded the following proposition : 

That the terms offered by the Government on October 3rd! 
last be a basis of settlement, and that the Representative 
Body appoint a committee with plenary power to negotiate: 
as to the points on which the demands of the Association, 
have not yet been met. 

Dr. Roveuton and Dr. Totpurr supported the resolution, 
and Dr. CrawrorD also spoke. Dr. TERRy, seconded by, 
Dr. BENSLEY, proposed as an amendment: 

That we refuse to serve under the Act as it now stands, and 
that we instruct our delegate to vote at the Representative: 
Meeting in accordance therewith. 

Dr. Totputt, Dr. Drytanp, and Dr. Baxter all spoke! 
strongly against the amendment, and advocated the) 
middle course of the original resolution. The amendment 
was then put and lost, only four voting for it. Dr. Ross 
expressed himself as satisfied with the terms now offered,, 
and proposed as an amendment: 


That we accept the terms as offered. 


This was seconded by Dr. Owen, but was lost by a large’ 
majority. Dr. Cooke’s original proposition was then put 
and carried, only one voting against it. On the proposition 
of Dr. ToLpurt, seconded by Dr. GREENFIELD, it was agreed! 
that in the event of Dr. Cooke’s resolution being rejected’ 
by the Representative Meeting, the Representatives should 
support the following resolution in the report: 


To give services under the Act under the conditions set out in 
paragraph 114 of this report (November 2nd, 1912). 


The meeting then terminated. 





SOUTH-WESTERN BRANCH 
Exeter Division. 
A MEETING of this Division was held at the Exeter 
Hospital on November 7th. All medical men in the 
Division were invited to the meeting. Mr. E. J. Domvittz) 
was in the chair, and sixty-nine members and one non- 
member were present. 

Report of Cownctl—There was considerable discussion | 
on the Report of Council, in which Drs. Gorpon, Asu,: 
Surrtey Perkins, G. G. Giptey, and others took part. 
Dr. Gorpon proposed and Dr. Surrtey PERKINS seconded’ 
that it was futile to continue the discussion seriatim of 
the paragraphs of the report, and that the meeting proceed 
to paragraph 115, as to whether they should give or refuse 
service under the Act. This was carried by a large 
majority. Dr. Wertsrorp then proposed and Dr. 
AysHForD seconded that they refuse service under the: 


, Act, and the following resolution was carried by 62 to 7: 


That this meeting is of opinion that nothing has occurred to: 
alter the position the Association has taken up not to serve 
under the Act, being of opinion that the six cardinal points 
have not been granted. 





STAFFORDSHIRE BRANCH: 
Mr1p-STAFFORDSHIRE DIvIsIon. 


,A GENERAL meeting of this Division was held at the Trent 


Valley Hotel, Lichfield, on November 13th. Dr. Cookson 
‘presided, and there were forty-four members present, 
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The Chancellor’s Proposals—The Cuarrman introduced 
the subject, pointing out that the latest offers of the 
Chancellor of the Exchequer might be considered from 
the financial side in regard to the conditions of service 
apart from remuneration, and that these two might be 
considered separately with advantage; that there were 
three courses open to the meeting—namely, acceptance, 
rejection, and continuance of negotiation ; and that, in the 
event of rejection, members must be prepared to guarantee 
up to £20 a head. Dr. Rowzanp proposed and Mr. MILLER 
seconded : 

That the Division refuse- to accept service under the existing 
Act, and subject to the regulations and conditions as known 
to us at present. 

Dr. Homan and Dr. Gertines supported, the latter speak- 
ing on the unsatisfactory manner in which mileage was 
dealt with. Dr. Lowe (Dr. THompson seconding) moved 
the negative, and Drs. Butt, Drxon, and Ho.rTon con- 
tinued the discussion. On the question being put, Dr. 
Rowland’s motion was carried by 39 votes to 3. 

Instructions to Representative——Dr. HoppER proposed 
and Dr. Nock seconded: 

That the Representative Meeting appoint a committee to 
consider the recent offer made by the Chancellor, which 
affords the Association an opportunity for conferring with 
him and with the Commissioners as to the points on which 
the demands of the profession have not been met, and that 
such committee have plenary powers to negotiate and bring 
about a settlement. 

After a discussion, in which it appeared that the present 
objections to the Government scheme were more to the 
conditions of service than to the remuneration last offered, 
this motion was carried unanimously. Dr. GeTTines pro- 
posed, Dr. Rowan seconded, and it was resolved: 

That in any settlement industrial accidents and diseases 
covered by the Workmen’s Compensation Acts be con- 
— as outside the scope of medical benefit under the 

The Representative of the Division was instructed to 
propose these two resolutions at the forthcoming Repre- 
sentative Meeting. 

Inspection of Practices under Regulations—It was 
proposed by Dr. Homan, seconded by Dr. Minter, and 
resolved : 

That the profession o 
foreshadowed in the 
Lloyd George. : 

Dispensing by Doctors.—It was proposed by Dr. Hoxton, 
seconded by Dr. Cuapman, and resolved : 

That no settlement will be satisfactory that does not allow of 
dispensing for insured persons being done by the doctor if 
he wishes. 

Model Ethical Rules.—It was proposed by the Cuatrr- 

MAN, seconded by Dr. FREER, and resolved ; 

That the Division “7 the Model Rules governing procedure 
for a!Division in ethical matters, as approved by Annual 
Representative Meeting, 1912. 


se the inspection of practices as 
gulations and the speeches of Mr. 


Vote of Thanks.—A vote of thanks to the Chairman , 


closed the meeting. 





YORKSHIRE BRANCH: 

WAKEFIELD, PoNTEFRACT, AND CASTLEFORD DIVISION. 
‘A sPECIAL meeting of the profession in this Division was 
‘held at the Clayton Hospital, Wakefield, on November 12th. 
It was the largest meeting of the kind ever held in the 
Division, and was presided over by the Divisional 
Chairman, Dr. J. W. Watker (Wakefield), and attended 
by doctors from Wakefield, Pontefract, Castleford, 
Featherstone, Normanton, Goole, Doncaster, and sur- 
rounding districts. 

Insurance Act.—The object of the meeting was to 
consider the Report of Council on the Insurance Act and 
to instruct the Representative thereon for the forthcoming 
Representative Meeting in London. The following resolu- 
tion, which was passed by a large majority (of 74 to 3) 
at a meeting of the Executive Committees of the Divisions 
of the Yorkshire Branch held at Leeds a week previously, 
was read to the meeting as an indication of the prevailing 
opinion of doctors throughout the county: 
| That in the opinion of this meeting the Regulations issued by 
the Insurance Commissioners and the latest proposals of 
the Chancellor of the Exchequer are unworkable, derogatory 





to the profession, and a positive danger to national health. 
As a consequence the medical profession should decline to 
undertake service under the Act and Regulations as at 
present constituted. 


Instructions to Representatives.—The Chancellor’s most 
recent proposals and the Regulations’ were discussed, and 
(Ge ryiag resolution was proposed by Dr, Earpiey, 

cole) : , 


That this Division, whilst recognizing that the Chancellor’s 
latest offer, so far as remuneration is concerned, may form: 
a basis for negotiation, feels that the requirements of the. 
Regulations issued by the Commissioners are such as to, 
render service wellnigh impossible. At the same time it 
instructs its Representative to vote in favour of such 
motions at the Representative Meeting in London as are 
calculated to reopen negotiations with the Government, and 
trusts that such amendments of the Regulations will be 
introduced as to make it possible for the profession to take 
service under the Act. : 
In proposing this resolution, Dr. Eardley said that 
whatever was said or done in the matter of the Insurance 
Act, they were all agreed that unity of the profession was 
the essential point. There were differences of opinion on 
detail, but all were agreed that the conditions of service 
imposed by the Regulations, etc., were not all that could 
be desired, or all that the profession might reasonably 
demand. He hoped they were all of one determination, 
that, whatever happened, they would hold together. The 
resolution was seconded by Dr. H. J. Cuarke (Doncaster), 
supported by. Drs. Curisty Witson (Doncaster), STEVEN 
(Featherstone), Warp (Brotherton), May (Wakefield), 
Ersk1nE (Goole), O’DonnELL (Goole), Hitiman (Castleford), 
Setsy (Doncaster), and others, including the CHarrMan, 
who said the Regulations as at present constituted were 
simply intolerable; and it was carried by a large majority. 





CONNAUGHT BRANCH: 
Nortu, Min, anp ScutH Connaucut Drvistons. 

A speciAL general meeting of the North, Mid, and South 
Connaught Divisions of -the Connaught Branch, and all 
members of the profession within the area of the Branch, 
was held at Guy’s Hotel, Tuam, on November 12th. Dr. 
D. Crow ey, President-elect, was in the chair.. Letters of 
apology for non-attendance were read from many members 
promising support. 

Report of Council_—The Report of Council was con- 
sidered. It was unanimously resolved: 


That negotiations with the Chancellor of the Exchequer on 
the basis of his offer of October 23rd should be resumed, 
and that a committee should be appointed, one-half of 
whom should be members of Council, with plans tentiary 

owers to make a final settlement with the ancellor. 
This resolution to be subject to alteration by the Conjoint 
Committee of Ireland at its meeting on November 16th. 


Guardians and Fees.—The following resolution was 
passed: 

That it having been brought to the notice of the meeting that 

a board of guardians has fixed a scale of fees for attendance 


on private cases, the meeting considers such action detri- 
mental to the best interests of the public and the profession. 


Central Defence Fund.—It was unanimously: resolved 
that all present should guarantee £5 to the Central Defence 
Fund of the British Medical Association, with an immediate 
payment of £1 on demand, and that the profession in 
Connaught be advised to do the same, and that a circular 
to this effect be issued. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


A ust of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. 

The Library is open for consultation from 10 a.m. till 
5 p.m, (on Saturdays till 2 p.m.). 
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Hritish Medical Association. 


SOUTH AFRICAN COMMITTEE. 


A MEETING of the South African Committee, British 
Medical Association, was held at Pietermaritzburg on 
July 30th, 1912, when there were present : Sir Kenpau 
FRANKS (President), Dr. J. Hyslop, Dr. A. D. Pringle 
(for Dr. Strapp), and. Dr. Campbell Watt (Honorary 
Secretary. 


Order of Nurses. 

The meeting considered the draft rules applicable to 
nurses of the King Edward Memorial Order of Nurses, 
at the request of the Committee of the Order. In intro- 
ducing the subject the Presipent said that no matter 
whether medical men were all agreed on it or not, it was 
advisable that the South African Committee should in the 
interests both of medical practitioners and nurses agree 
to the request of the Committee of the Order and revise 
the draft rules, as the Order was about to be established. 

The meeting had before it for its guidance the model 
rules for inclusion in the rules of nursing associations, 
recommended by the ‘Annual Representative Meeting of 
the British Medical Association (1910) and several letters 
from absent members of the Committee. 

Practically all the provisions of the model rules were 
incorporated, thereby more clearly defining, inter alia, the 
relations in which a nurse stands to the medical practi- 
tioner. 


Medical Legislation—Public Health. 


The meeting confirmed the action of the President in 
having, at the request of Dr. Macaulay, M.L.A., forwarded 
to the latter a letter suggesting that the Government 
should appoint a commission during the recess to take 
evidence and report upon public health matters with a 
view to legislation on the lines approved by the profession. 


Relations of Committee. 

A letter from the Medical Secretary of the Association 
was read‘conveying the approval of the Council of the 
amendments to the regulations of this committee. The 
Honorary Secretary stated that the Regulations would 
now be printed and distributed to the members of the 
Association in South Africa. 


Cireulars to South African. Practitioners. 


The drafts of the circulars to members and non-members 
of the Association were approved of. 


Membership of Association. 

The Honorary Secretary drew attention to the corre- 
spondence he had had with the Medical Secretary of the 
Association regarding certain classes of practitioners 
registered. in the empire who’ were -not eligible for 
membership of the Association ; these were: 


1. Holders of British diplomas not registered in the 
United Kingdom, an 
2. Holders of forei 3 pte not registered or regis- 
trable in the United Kingdom, 
If they resided outside the area of a Branch | 
not in the United Kingdom. 


The Medical Secretary stated that the “reading of the 
constitution advanced by the Honorary Secretary of this 
committee was correct; and that it lay with any Branch 
‘to move an alteration of the constitution so as to make 
these two classes of practitioners eligible. 


Regulations of Congresses. 

The Honorary Secretary’ reported that, as directed by~ 
the committee, the Natal members were about to draft a. 
‘new constitution of the Medica! Congress on the lines_ 
approved by the congress held in Johannesburg this year, 





Habal and Military Appointments: 


ROYAL NAVAL MEDICAL SERVICE. 

THE following appointments = been notified by the aati 
Deputy Surgeon-General W. W. Pryn to Gibraltar Hospital, vice 
Welch, October 28th, 1912. Deputy Surgeon-General J. L. Suaru, 
M.V.O.; M.B., to Chatham Hospital, vice Pryn, October 28th, 1912: 
Fleet Surgeon D. J. P. McNasp to the Medical Department , Admiralty, 
vice Deputy Surgeon-General Smith, October 28th, 1912. Fleet Surgeo: eon 
C, H. J. RoBinson to the Dartmouth, vice Cameron, October 21st, 1912, 
Fleet Surgeon A. X. LAVERTINE to the Aboukir, and for group of ships 
of Third Fleet, October 22nd, 1912. Fleet Surgeon HERBERT W. G. 
DoynE to the Albemarle —_ for general staff duties on commissioning. 
Fleet Surgeon Joun A. Li. CampBELL to the Lancaster on recom- 
missioning, November 5th, 1912. — Surgeon MontTaGuE H. Knapp 
to the President, additional to be lent to Greenwich Hospital School 
and College, November 7th,1912. Fleet Surgeon ROBERT D. JAMESON 
to the Indus, vice Rock, November 17th, 1912.:‘ Fleet Surgeon 
Crciru R. Rock to the Achilles, vice Fasken, November 17th, 1912. 
Fleet Surgeon HuBERT HOLYOAKE has been placed on the retired 
list: at his own request, November 9th, 1912. Fleet Surgeon Haroip 
P. JoNEs to the Conqueror on commissioning. Staff Surgeon PIERCE L, 
CrossBiz to the Vivid additional for Conqueror for trials and Con- 
queror on commissioning, November l4th,- 1912. Staff Surgeon 
MaLcotM CAMERON, M.B., to the Formidable, vice Jones, on the 
Conqueror commissioning. Staff Surgeon WaLTER K. HOPKINS to 
the King George V temporarily on commissioning, November 16th, 
1912. Staff Surgeon R. H. Atkins, M.B., to the King George V 
a, on commissioning, November 16th, 1912. Staff Surgeon . 
F. C. B. Girtines, M.D., to the Apollo, vice Vaudin, November 14th, 
1912. "Staff Surgeon W. L. HawE1ns to the Pegasus on recommis- 
sioning, December 10th, 1912. Staff Surgeon A. F. FLEMING to the 
Victory additional for disp6sal, December 7th, 1912, and tothe Royal 
Marine Division, Portsmouth, vice Hawkins, December 10th, 1912. 
Staff Surgeon 8S. RoacH to the Royal Arthur, vice Lavertine, 
October 22nd, 1912. Staff Surgeon HEeNnry Hunt to the Vengeance, 
on recommissioning. Staff Surgeon A. McCuoy, M.B., to the 
Victory, additional, for disposal; -October 26th, 1912. Staff 
Surgeon A. D. Spaupine to the Agamemnon, vice Surgeon Searle, 
October 27th, 1912. Stsff Surgeon Francis BoustER, M.B., to the 
Carnarvon, vice Campbell, November 5th, 1912. Staff Surgeon T, H. 
VickERS to Blanche on recommissioning, November 19th, 1912. Sur- 
geon J. R. A. CLARK-HAut to the Pembroke, additional, for disposal, 
October 26th, 1912. Surgeon F.C. SEARLE, M.B., to the Vernon, vice 
Cameron, October 27th, 1912. Surgeon C. M. R. ‘THATCHER, M.B., to 
the Vivid, additional, for disposal on the Endeavour being laid ‘up. 
Surgeon E. Moxon-BRownE to the Aboukir, and for group of ships of 
Third Fleet, October 24th, 1912. - Surgeon FREDERICK G. GOBLE to 
Hong Kong Hospital, vice Schofield, November Ist, 1912, Surgeon 
SIDNEY W.GRIMWADE to the Albemarle on commissioning. Surgeon 
SamvuEL L. McBEAN,-M.B., has been allowed to withdraw from thé 
Service with agratuity, November 4th, 1912. Surgeon JosEPH GLAISTER, 
M.B., has been allowed to withdraw from the Service with a gratuity. 
Surgeon JAMES L. BARFORD to be lent to the Monarch ee 
November llth, 1912. Surgeon LEONARD WARREN,.M.B., to the 
Halcyon for Leda on recommissioning, November 10th, 1912. "Surgeon 
M. — to the Princess Royal on commissioning, November 
14th, 1912 

The following Staff Surgeons have been promoted to Fleet Surgeons, 
dated November 10th, 1912: AntHUR_R. H. SxrEy, M,B., PERctvau E. 
Nrx, M.B., Epwyn R. GRAZEBROOK, RICHARD W. STANISTREET, Louis 
E. DARTNELL, F, H. NIMMO, WILLIAM JACKSON, M.B., GEORGE GIBSON. 

The following Acting Surgeons have been confirmed in the rank of 
Surgeon, dated. April 3rd, 1912: RicHarD M: R. THURSFIELD, LOVEL 
Moss, JOSEPH O’ FLYNN, M.B., JAMES = SHORTEN, ALFRED R. PRICE, 
M.B.,GoRDON V. Hopss, Francis J. D. Twiec, M.B., GORDON E. Di 
Euuis, FRANCIS J. BUREE, M.D. 


Royau NAvy VOLUNTEER RESERVE. 
Surgeon WILiiaM B. BETEZNSON has been promoted to Staff Surgeon, 
April 13th, 1912. 
nis ARTHUR Dovenas CowBuUBN to be Staff Surgeon, October 
1 


ARMY MEDICAL SERVICE. 
CoLoNEL RoBERT I. D.- HACKETT, M.D., is placed on retired pay, 
November 13th, 1912. 
Brevet Colonel R. H. Firta, from the R.A.M.C., to be Colonel, vice 
R. I. D. Hackett, November 13th, 1912. 


Roya Army Meprcan saicilien 
LIEUTENANT-COLONEL E. A. BURNSIDE has been appointed to com: 
mand the Station Hospital at-Secunderabad.- 

Lieutenant-Colonel A. Dopp has retired after ‘completing twenty. 
eight and a-half years’ service. : 

jor H. A. BRANSBURY has been transferred from Station Hospital, 
Ahmednagar, to the Station Hospital, Belgaum. ‘ 

Major H. K. ‘PALMER, on arrival at Aden, was appointed -Medical 
Officer of the Section Hospital, Officiating: Medical Officer of the 18th 
Infantry, and Staff Surgeon at Crater. 

Major HENRY P. JOHNSON, M.D. ay retires on retired ‘pay, dated 
November 9th, 1912. 

Major B. F. WINGATE has been appointed to command the Station 
Hospital at Bellary. 

Major GEORGE A. T. Bray to be Lieutenant-Colonel, vice R. H. 
Firth, 94 as 13th, 1912. 

Major A. W. N. BOWEN has been appointed to the command of the 
Station Hoovitel, Kirkee: - 

Major W. E. Harpy has leftfor duty in India. 

Captains to be jors dated October 29th, 1912: MERVyiI- w. 
FALENER, RICHARD N. WOODLEY, EDWARD E. PARKES, M.B:, REGINALD 
V. CowEy, a E. BOWAN-ROBINSON, M.B., JOHN s. Bostocg, 
M.B., H. MON. MITCHELL. 

Captain i ag DAWwson has been appointed Staff Surgeon, Steamer 
Point, Aden, and to Medical Charge of the 23rd (Fortress) Company, 

Sappers and Miners. 

Captain A. H. Jacos has been posted to Dublin for Sen, from 
November 22nd. 

Captain C. RYLEY has been posted to Bermuda. 

Captain M. D. AHERN has been posited to Bermuda. 

Captains to be Majors, dated Movember’ 14th, 1912: Water J. 
Wa Henry F. ‘SHEA, M.B., FREDERICK A: ee. aaa 


LF. Q.L’ STRANGE, THomas B. UNWIN, M.B. 
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Ca: F. ForTESCUE assumed medical charge of the 62nd Punjabis 
of the Cantonment Hospital, Benares, on September 28th. 

Captain H. L. HowEu1 to be in charge of the Brigade Laboratory at 
Ahmednagar with effect from September 10th, 1912 

‘Lieutenant T. E. OsMonpD has joined the London ‘District for duty. 


INDIAN MEDICAL SERVICE. 
\douonEL A. O. Evans has been selected to officiate as Inspector- 
‘General of Civil Hospitals, ene on the departure on leave in 
November, 1912, of Colonel H. St. C. Carruthers. 

Colonel R. ROBERTSON will officiate in the vacancy caused by the 
appointment of Colonel A. os Evans to Burma. 

Lieutenant-Colonels C. R. M. GREEN and E. A. W. Hat have been 
promoted to the list of advanced Lieutenant-Colonels in _ vacancies 
caused | by re ae ema of Lieutenant-Colonels W. A. Sykes and 
E.R. W 


By on al G 8S. THomson has been promoted to the list of 
advanced Lieutenant-Colonels in the vacancy caused by the pro- 
motion of Lieutenant-Colonel B. B. GRayFoor to the rank of Colonel. 

Major JAy GOULD has been placed on deputation in the office of the 
Director-General, Indian Medical Service. 

Captain D. HERON has been detailed for duty at Seistan under the 
Foreign. Department. 

Captain A. N. THomas, I.M.8., is appointed to the substantive 
medical charge of the 105th Mahratta Light Infantry. 

Captajn J. B. Lapsztey, 1.M.S., is appointed to the substantive 
medical ‘charge of the 26th Punjabis. 

CETTE RoDERICK DEAR MacGREGOR has retired, dated October 
28t' 

Captain W. E. BRIERLEY has been placed on deputation as Medical 
—— to the Maharaja of Datia during his shooting trip in 
Uganda. 

Captain F. C. Fraser on return from furlough will be posted to the 

Madras Presidency for temporary civil employment. 

Captain R. S. KENNEDY has been detailed for duty with the Abor 
Survey Party. 

3 nog tg SuURESWAR SARKAR has been promoted to Captain, dated 
une 

Lieutenant G. Tate, I.M.S., is appointed a Specialist in Midwifery 
and Diseases of Women and Children. 

Lieutenant G. V. MACDONALD has been detailed for duty with the 
Mishmi Column. 

VOLUNTEER CORPS. 

Bihar Light Horse.—Surgeon-Major E. HINDMARSH, V.D., to be 

Surgeon-Lieutenant-Colonel, dated May 16th, 1912, 


SPECIAL RESERVE OF OFFICERS. 
Royat ARMY MEDICAL CoRPs. 
THE undermentioned to be Lieutenants on probation: MaLcoLMson 
K. NELson, October 15th, 1912; Cadet Colour-Sergeant SAMUEL WRIGHT 
from the Belfast University Contingent, Officers’ Training Corps, 
October sa 1912; Cadet Colour-Sergeant FREDERICK JEFFERSON, 
from the Belfast "University Contingent, Officers’ Training Corps, 
October 17th, 1912; RopERT DUNLOP GoLDIE, M.B., October i7th, 1912; 
Lieutenant EDMUND T. H. LE is confirmed in his rank. 
mer BRICEPAREER to be Lieutenant on probation, October llth, 
Cadet Wrnriam C. Davipson, from the Glasgow University Con- 
tingent Officers’ Training Corps, to be Lieutenant on probation, 
October 22nd, 1912. 





OFFICERS’ TRAINING CORPS. 

Royal College of Surgeons in Ireland Contingent, Senior Division 
Officers’ Training Oorps.—Lieutenant JoHN CAMPBELL. M.B.,R.A.M.C., 
—, a is appointed to serve with the contingent, dated 

ic r 





TERRITORIAL FORCE. 
Roya ArMy MEDICAL CORPS. 

Majors to be Lieutenant-Colonels, dated November 16th, 1912: Sir 
WILLIAM W. oo Bart., C.B., NoRMAN Daron, M.D., GEORGE 
R. TURNER, F.R.C.S 

Captains to be Majors, dated November 16th, 1912: Wa.TEeR G. 
SPENCER, M.B., .S., Wrnntram A. TURNER, M.D., ALBERT 
CARLESS, M.B., F.R.C. 8., JAMES GALLOWAY, M.D., F.R.C.S. 

Second South-Western Mounted Brigade Field Ambulance. — 
a gn JOHN R. BENSON, F.R.C.S., to be Captain, October lst, 


Second Home Counties Field aay —Lieutenant GEORGE T. 
WILuAN, to be Captain, October 3rd, 1912 

Third East Lancashire bulance. —Captain WILFRED M. 
STEINTHAL. to be Major, September 14th, 1912 

Third North Midland Field Ambulance.—JosEPH C. HARRIS, to be 
Lieutenant, October Ist, 1912. 

First Weish Field Ambulance. —Lieutenant Patrick J. McGinn, to 
be Captain, July 21st, 1912. 

Third Scottish General Hospital.—The announcement of Lieutenant- 
Colonel Sir Hector C. CAMERON’S resignation should read as follows: 

**Lieutenant-Colonel Sir Hecté®C; Cameron, M.D., resigns his com- 
mission, October 19th, 1912,” and not, as stated in the Gazette of 
October 18th, “‘to resign his commission.” 

pane & Mounted Brigade Field Ambulance. a Hues §. 

BEADLES, M.B., to be Captain, dated September 5th, 1912 

Fourth London Field Ambulance.—Lieutenant’ WILLIAM CowlrE, 
M.B., to Lo, Captain, dated October 7th, 1912. 

Second London Sanitary Company. —Lieutenant.ARTHUR J. MARTIN, 
M.B., to be Captain, dated October 26th, 1912. 

North Midland Mounted Brigade Field Ambulance.—Lieutenant 
rg ig Goopwin, M.B., F.B.C. 8., to’-be Captain, dated August 

First London (City of London). Field Ambulance.—Ertc GERALD 
SaverneT, M.B.,. F.R.C.S., to be Lieutenant, dated October 28th, 


Second London (City of London) Field Ambulance.—Lieutenant 
Reethagn E. BIcKERTON, M.B., to be Captain, dated October 13th, 


Second North Midland Field Ambulance.— ALFRED CHARLES 
Foster TURNER, M.B., to be Lieutenant, dated October 20th, 1912. 

Fourth London General Hospital. —Lieutenant-Colonel. ALBERT 
= Fag dale M.B., F.R.C°S., resigns his commission, dated November 

Fourth Scottish General Hospital.—Major ARCHIBALD _. from 
the 1st Lowland Field Ambulance, RA.M.C., to be Ma, whose 
Services will be available on mobilization, dated September Ath, 1912, 








'E.J.A. meermon. M.D., 


| CHARLES 

1912; 7k Francis L. A. 

_ August 17th, 1912; poke hat Percy C. P. In 
tember 






Second Wessex Field (Fuly Slot SB Wm. BLACKWooD, 
—Captain JoHN W. G. KEAty 


: resigns his commission, November 13th, 1912. 


Attached to Units other fag Medical Units.—Lieutenant Grorcs| 
ALLEN, M.B., F.R.C.S.Edin., to be Captain, May 17th, 


Captain, Sep 3th, 1912; Lieutenant FREDERICK W 
-D., to be Captain, October lst, 1912 ; Lieutenant Kz 
M.B., to be Captain, dated: Septembe r 6th, 1912; Ca) 1 
. Taytor, M.B., to be Major, dated October 30th, 1912; Lieutenant! 
eaten 8. SUTHERLAND, M.D., to be Captain, dated September 30th, 
1912; Wriu1iaAM TYLER GARDINER, M.B., to be Lieutenant, dated 
October 24th, 1912; Major Ceci E. STEPHENS, M.D., resigns his com- 
mission and is granted permission to retain his rank and to wear the 
prescribed uniform, dated November 16th, 1912; James FENTON, M.B., 
to be Lieutenant, September 26th, 1912; Lieutenant CHARLEs I. ELLIs, 
.D., to be Lieutenant, September 30th, 1912; THeoPpHiius W. M. 


‘ HARNEIS, to be Lieutenant, October 17th, 1912; Lieutenant JAMES 





P. Wi1s0Nn, M.B., resigns his commission, November 13th, 1912. 


FROM TO 
Colonel H.O. Trevor... ws +» Belfast... ew. Cork. 
Lieut.-Col. G. G. Adams ake .. Colaba... «» Secunderabad. 
ae T. Daly es “a an Peshawar +. Chester. 
‘a R. W. Wright es J . Mhow. 
< R. J. Windle, M.B. Dublin a . India. 
js BE. A. Burnside .- Bangalore... Secunderabad. 
pee Ww. Da oO Beveridge, London Dist. R.A.M. Coll. 
Major F. W. H 4 eos «» Colchester ... India. 
a Caterham .... é 
oo Sole Geek. Green, M.D.” +. Aldershot... » 
» W.P.Gwynn .. «  « Rangoon  ... Shwebo. 
» 8.0. Hall Fermoy India. | 
oe ue Norman, M.B. Shwebo Woolwich. 
oo aoe MacLaugblin, M.B. .. Edinburgh ... India. 
». B.F, Wingate aa .. Wellington ... Bellary. 
» A.D. Jameson... At .. Chakrata . Peshawar. 
» C.H. Furnivall ... roe .. Ziarat ... - Quetta. 
»  J.8. Bostock, al “a .. Ranikhet -... Meerut. 
Captain A. W. Sampey . - « NainiTal  ... Fyzabad. 
+s). ee Bagshawe ete Cees Cairo, 
amp 
»  <A.E.B. Wood, M.B. * — N. China. 
~ C. W. Holden . Tientsin «. R.A.M. Coll, 
“ G. W. G. Hughes .. Strensall , “a re 
= J. E. Powell .. Alderney ais o pl 
a O. Ievers, M.B. . .. Dublin... * pet 
eo ee Wetherell, M.D. . Kildare oa & 
Me A. A. Meaden ... Re . Cahir ... o a 
» J. H. Campbell, MB... «. Chester oo * 
o H. C. a = sh Bese oe Woolwich - a 
»  G.R. Painton - E. Command,/ 
»  N.Low Belfast... - R.A.M. Coll. 
ps ALN. Fraser, M.B. . London Singapore. 
oo _-- diet eee oe . Upavon R.A.M. Coll. 
oe K. A. C. Do .. Dover ... Alderney. 
aa P. A. Lloyd i ones, MB. .. Aldershot ndon. 
ds G. B. F. Churchill _.. . Meiktila §. Command, 
ye C.J. Coppinger, M.B.... .. Limerick R.A.M. Coll. 
»  R.G. Meredith, Bic .. Lichfield «. R.A.M. Coll. 
a F. E. Roberts ... .. Edinburgh ... aa pa 
oa T. H. Gibbon, M.D. .. Canterbury ... ie ‘- 
»  J.E. Hoar . Dundalk ap aa a 
» H.0O.M. “Beadneil pu . Trawsfynydd ‘ 
pe E. G. BR. Lithgow +. Cosham end Upavon.” 
»  C. W. O’Brien es .. Kilbride «. B.A.M. Coll, 
ei G. G. Tabuteau «. Dublin ees * oe 
er A: Rahilly, MB. .» Woolwich . ee 
ee’ ¢ eae a .. Curragh ‘ aa “ 
+ W. G. Maydon, M.B.. .. Aberdeen ... pe FA 
»  G@. Ormrod, M.B oe .. Holywood ‘ os o° 
“ H. G. Sherren ... .«. Bordon 4 ‘a am 
‘6 R. P. Lewis ‘a as .. Aldershot... as 3n 
-.. ae Graham, M.B. de Ballincollig ... peeeavge 
+»  W. Benson, = és Dublin... as ge apes 
i G. E. Ferguso «« Wool Camp .... sa a 
»«. Gm W.8. Fawcett, if.B. ot die ia eis ee 
»  @. Scatchard ... .. AdFinesCamp oe yes 
oi V.H. Symons ... .. Enniskillen ... o - 
os R. A. + Sanaa ‘ns .. Hounslow * Pe o 
“ E. L. Mos: eis pee .» Newbridge ... da on 
ies <4 Grousie ae aia .« Glen Imaal ... oe a 
»  E.T. Potts, M.D. oda oso: PRUNE thal) ©. ave Bence, ee 
» G.W.W. pag aia cia =. Cosham doa de « 
»  W.C.Nimmo ... “ tha: ue se re 
» ~ M. Keane .. Colchester ... re o 
6: 3-52 ee White, M.B. . Portlan ER at ee 
‘ea F. C. Sampson, M.B. . . Barry Camp ... p 2 
eit T. S. Blackwell .. = .» Athlone i * * 
A P. J. Marett a .«« Gravesend ... » ” 
ne A. D. O’Carroll, “MB... «. Bulford i. cae 
»  W. Egan, M.B. es «. Manda’ . Irish Comm’d, '- 
a ee O'Neill, M.B. a . Jhansi... RE ‘ta 
oe. (-. Edwards . Ba .» Bulford .», B.A.M. Coll, 
a W.C.Smales ... ces « Poona . ° * od 
io A. H. Bond om . Delhi ... Cork. 
»  .C.C. Leslie ... - ««. Youghal ... R,A.M. Coll. 
zs A.&. Vidal os ‘ .. Bloemfontein. Wynberg. 
Psi J. A. B. Sim, M.B. - «.» Buddon ». R.A.M. Coll. 
he be er er . ne _ eae e752 t 
és . *Keeffe, M. . pws ur! vee ove ”» ” 
e Pi Hi Jacob pat : .. Rawal Pindi... Irish Commd, 
» A.D. Fraser,M.B. .. «. rry..... R.A.M. Coll. 
»  H.G.Gibson ... as ta... .. Irish Commd, 
" #LM.J. Perry... .. «» Woolwich ... R.A.M. Coll. 
» L.A. A. Andrews a “0 ‘ast... ue - - 
a Vv. ‘T. Carruthers, “MB., Queenstown ... re 40 
F.R.C.S.Edin. 





CHANGES OF STATION. 

Tur’ following changes of station amongst the officers of the Army 

a: ——_ have been officially reported to have taken place 
uring Oc 





VITAL STATISTICS. 
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ptain M.B A -ypeie' M os 
a G. F. Dawson, M.B. ... . gra - .... a eerut. 
e + 3B. A.Odlum .... Bloemfontein.. Simonstown. 
o» - _& ©. H. Bube, MLB. :-::. Malta ... ae ae ee 
ments. 
»  ©.M.Rigby .. ..  «. Jubbulpore .. Bombay. 
os A. E. G. Fraser... bie «. Khartoum: ... Cairo. 
th W. J, Tobin he eas - Bellary... Bangalore. 
» J. A, Clark, M.B. sae ee Cairo ... .. Khartoum. 
Lieutenant.A. 8. “ee ras FS India. 
vs P. C. Field . oe -- Cairo ... .. Alexandria. 
a BE. L. Fyffe, M.B Sa: .. India. 
~ R. F. Bridges, M.B . Dover ... = oe 
“a H. G: Monteith ... Aldershot Hong Kong. 
as J. K. Gaunt, M.B.... «. Fermoy -. Malta. 
in T.C.R. Archer... > Dydd =... 8. China, 








Pital Statistics. 


EPIDEMIC MORTALITY IN LONDON. 
[SPECIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURNAL.” ] 


“THE accompanying diagram shows the prevalence of the principal 
‘epidemic diseases during the third quarter of the year. The fluctua- 
jtions of each disease-and its relative fatality, compared with the 
‘average in the eorresponding periods-of recent years, can thus be 
|réadily seen, except in the diarrhoea and enteritis among children 
| under 2 years of age, for which the average mortalityis not available. 

| Enteric Fever.—The fatal cases of enteric fever, which had been 
|57, 31, and 27 in the three preceding quarters, were 29 last quarter, being 
|12 below the corrected average in the corresponding period of the five 
‘preceding years.. This disease showed the highest proportional 
mortality in Kensington, Fulham, St. Marylebone, Poplar, and 
\Lewisham. The number of enteric fever patients under treatment 
\in the Metropolitan Asylums Hospitals, which had been 76, 52, and 32 
‘at the end of the three preceding quarters, had risen again to 49 at the 
end of last quarter; 93 new cases were admitted during the quarter, 
"being equal to the number admitted during the previous quarter. 





Small-pox.—No_ death from small-pox was registered last quarter. 
and no case of this disease was under treatment in the Metropolitan 
Asylums Hospitals at the end of the quarter. 

Measles.—The deaths from measles, which had been 140, 202,.and 433! 
in the three preceding quarters, declined again last quarter to 376, but 
were 94 in excess of the average number in the corresponding period of © 
the five preceding years. This disease was proportionally most fatal’ 
last a in §t Marylebone, Holborn, Finsbury, Poplar, Ber. 
mondsey. ; Ree? 

Scarlet Fever.—The fatal cases of scarlet fever, which had been 45,' 
23, and 42, in the three preceding quarters were 44 last quarter, and 
were equal only to one-half the corrected average number. Among the: 
several boroughs the disease was proportionally most fatal in Kensing." 
ton, Hammersmith, Fulham, Shoreditch, Deptford, and Greenwich. 
The Metropolitan Asylums Hospitals contained 1,845 ‘scarlet: fever 
patients at the end of last quarter, against 1,879, 1,296, and 4,380, at the 
end of the three preceding quarters; 2,856 new cases were admitted’ 
— the quarter, against 2,638, 2,051, and 2,039 in the three preceding 
quarters. 

Whooping-cough.—The deaths frem whooping-cough, which had! 
been 89,.283, and 354 in the three preceding quarters, declined ‘again 
last quarter to 182, and were 39 below the corrected average number. 
The highest.death-rates from this disease last quarter were recorded 
= Le. eeapmanpaesers Fulham, Chelsea, Holborn, Finsbury, and Shore- 

Diphtheria.—The fatal cases of diphtheria, which had been 190, 133, 
and 99 in the three preceding quarters, rose again last quarter to 108, 
but were 18 below the corrected average number. The greatest pro- 
portional mortality from this disease last quarter was recorded in, 
Hammersmith, Shoreditch, Bermondsey, Greenwich, Lewisham, and’ 
Woolwich. The number of diphtheria patients in the Metropolitan 
Asylums Hospitals, which had been 1,294, 1,045, and 877: at the end of 
the three preceding quarters, had risen again to 941 at the end of last! 
quarter; 1,513 new cases were admitted during the quarter, against 
2,142, 1,706, and 1,440 in the three preceding quarters. 

Diarrhoea.—The 629 deaths under this heading are those attributed: 
to diarrhoea and enteritis among children under 2 years of age;: 
measured in proportion.to the births registered during the quarter the! 
mortality from this cause was greatest in the City of London, Shore- 
ditch, Stepney, Poplar, Southwark, and Bermondsey. - 

In conclusion, it may be stated that the aggregate mortality last: 
quarter from these epidemic diseases, excluding diarrhoea, was 3.8 per, 
cent. below the average , : 


DEATHS FROM EPIDEMIC DISEASES IN LONDON DURING THE THIRD QUARTER OF 1912. 


MEASLES 


ENTERIC FEVER] SMALL POX 


UL Jur Jury SE 


‘ 





COUGH] DIPHTHERIA | DIARRHOEA 


SEP] JULY JAUG] SEP] JULY 


NotE.—The black lines show the recorded number of doaths from each disease during each week of the quarter. rhe dotted lines show the 


average number of deaths in the corresponding weeks of the five preceding years, 1907-11. Under the heading “ Diarrhoea” 


deaths from diarr’ 


are given the 


hoea and enteritis among children under 2 years of age: the corrected average number of these deaths is not available. 
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HEALTH OF ENGLISH TOWNS. 

In ninety-five of the largest English towns 8,736 births and 4,748 deaths 
were registered during the week ending Saturday, November 2nd. The 
annual.rate of mortality in these towns, which had been 13.7, 14.2, and 
13.3 per 1,000 in the three preceding weeks, rose to 14.0 per 1,000 in the 
week under notice. In London the death-rate was equal to 14.1, 
against 15.5, 16.8, and 14.1 per 1,000 in the three previous weeks. 
Among the ninety-four other -large towns the -death-rates in the 
week under notice ranged from 3.0 in Newport (Mon.), 6.4in Wimble- 
don, 7.0 in Blackpool,.7.1 in Swindon, 7.3in Barrow-in-Furness, and 8.0 
in Derby, and 19.4 in Dewsbury, 19.6 in Liverpool, 20.1 in Barnsley, 22.0 
in Middlesbrough, 22.7in Bootle, and 23.8 in South Shields. Measles 
caused.a death-rate of 1.9 in Birmingham and in Liverpool, 2.0 in 
Rhondda, 2.1 in West Ham, 2.2 in Swansea, 2.3 in Newcastle-on-Tyne, 
2.4 in Middlesbrough, 2.7-in St.Helens, 2.9 in Bootle, 3.3 in West Hartle- 
pool, and 3.5 in Tynemouth. .The mortality from the remaining 
infective diseases showed no marked excess in any of the large towns, 
and no fatal case of smal-pox was registered during the week. The 
deaths of children (under 2 years of age) from diarrhoea and enteritis, 
which had been 129, 121, and 103 in the three preceding weeks, were 107 
in the week under notice, and included 28 in London, llin Birmingham, 
10 in Liverpool, and 8in Manchester. The causes of 39, or0.8 per cent. of 
the total deaths were not certified either by a registered medical prac- 
titioner or by a coroner after inquest; of this number 7 were regis- 
tered- in Liverpool, 6 in Birmingham, 3 in St. Helens, and 2 each in 
Stoke-on-Trent, Coventry. Sheffield, Hull, and South Shields. The 
number of scarlet fever patients under treatment in the Metropolitan 
Asylums Hospitals and the London Fever Hospital, which had been 
2,095, 2.217, and 2,258 at the end of the three preceding weeks, had 
further risen to 2,278 on Saturday. November 2nd; 278 new cases were 
admitted during the week, against 322, 345, and 283 in the three 
preceding weeks. f ‘ 

In ninety-five of the largest English towns 8,926 births and 4,999 
deaths were registered during the week ending Saturday, November 9th. 
The annual rate of morialityin these towns, which had been 14.2, 
15.3, and 14.0 per 1,000 in the three preceding weeks, rose to 14.8 
per 1,000 in the week under notice. In London the death-rate was 
equal to 14.4 per 1,000, against’ 16.8, 14.1; and 14.1 in the three 
previous weeks. Among the ninety-four other large towns the death- 
rates ranged from 3.2 in Bournemouth, 7.4 in Southport, 7.5 in Ilford, 
7.8 in Edmonton, 7.9 in Newport (Mon.), and 8.0 in Barnsley to 20.4 in 
Gateshead, 20.6 in Liverpool, 20.7 in Hastings, 21.0 in Middles- 
brough, 22.0 in Rochdale, and 25.2 in South Shields. Measles 
caused a death-rate of 2.4 in Liverpool, 2.5 in Wallasey, 2.7 
in Leicester and in Birkenhead, 3.6 in Lincoln, 3.8 in. West 
Ham and in Coventry, and 3.9 in Middlesbrough, and diph- 
theria of 1.3 in Norwich, 16 in Barrow-in Furness, and 1.9 in 
Coventry. The mortality from the remaining infectious diseases 
showed no marked excess in any of thelarge towns, and no fatal case 
of small-pox was registered during the week. The deaths of children 
under 2 years of age from diarrhoea and enteritis. which had been 
121, 103, and 107 in the three preceding weeks, fell to 82 in the. week 
under notice, and included 16 in London, 11 in Liverpool, 9 in Bir- 
mingham, 7 in Manchester, and 4 in Sheffield. The causes of 48, or 1.0 
per cent., of the total deaths were not certified either by a registered 
medical practitioner or by a coroner after inquest; of this number. 
6 were registered in Birmingham, 6 in Liverpool, 6 in Gateshead, and 
3 in Manchester. The number of scarlet fever patients under treat- 
ment in the Metropolitan Asylums Hospital and the London Fever 
Hospital, which had been 2,217, 2,258, and 2,278 in the three preceding 
weeks, further rose to 2,349 on Saturday last; 326 new cases were 
admitted during the week, against 345, 283, and 278 in the three 
previous weeks. 

In ninety-five of the largest English towns 8,138 births and 4,761 
deaths were registered during the week ending Saturday, Novem- 
ber 16th. The annual rate of mortality in these towns, which had 
been 13.3, 14.0, and 14.8 per 1,000 in the three preceding weeks, fell to 


14.1 per 1,000 in the week under notice. In London last week the death- - 


rate was equal to 14.4, against 14.1, 14.1, and 14.4 per 1,000 in the three 
previous weeks. Among the ninety-four other large towns the death- 
rates last week ranged from 5.0 in Ilford, 5.5 in Wimbledon, 5.8 in 
Eastbourne, 6.9 in Acton, 7.1in Swindon, and 7.4 in Cambridge to 19.8 
in Newcastle-on-Tyne, 20.2 in Merthyr Tydfil, 21.9 in South Shields, 
22.2 in West Ham, 22.3 in Lincoln, and 23.1 in Aberdare. Measles 
caused a death-rate of 2.7 in Birmingham and in St. Helens, 29 
in Middlesbrough, 3.3 in South Shields and in Newcastle-on- 
Tyne, 3.6 in Lincoln, 3.9 in West Ham, 4.0 in Stockton-on- 
Tees and in Preston, and 4.1 in West Hartlepool; whooping- 


cough of 3.7 in Cambridge; and diphtheria of 1.1 in Ports- 


mouth. The mortality from scarlet fever and enteric fever showed 
no marked excess in any of the large towns. A fatal case of small- 
pox was registered in Wolverhampton, but not one in any other of 
the ninety-five towns. The deaths of children (under 2 years of age) 
from diarrhoea and enteritis, which had been 103, 107, and 82 in the 
three preceding weeks, were 85 last week, and included 20in London, 
7 in Liverpool, 5 in Nottingham, and 4 in Portsmouth, in Stoke-on- 
Trent, in Manchester, and in Sheffield. The causes of 40, or 0.8 per 
cent. of the. total deaths were not certified either by a registered 
medical practitioner or by a coroner after inquest; of this number 11 
were registered in Birmingham, 3 in Liverpool, 3 in St. Helens, 3 in 
Gateshead, and 2 each in Southend-on-Sea, Bury, and Manchester. 
‘The number of scarlet fever patients under treatment in the Metro- 
a Asylums Hospitals and the London Fever Hospital, which 


m 2,258, 2,279, and 2,350 at the end of the three preceding » 


.weeks, had declined to 2,335 on Saturday last; 254 new cases were 
admitted during the week, against 283, 279, and 326 in the three 
preceding weeks. 


HEALTH OF SCOTTISH TOWNS. : 
In eighteen of the largest Scottish towns 1,079 births and 675 deaths 
were registered during the week ending Saturday, November 2nd. 
The annual rate 9f mortality in these towns, which had been 14.1, 
13.6, and 14.4 per 1,000 in the three preceding weeks, rose to 16.1 in the 
week under notice, and was 2.1 per 1,000 in‘excess of the rate recorded 
in the ninety-five large English towns..Among the several Scottish towns 
the death-rates in the week under notice ranged from 7.9 in Hamilton, 
9.0 in Clydebank, and 9.8 in Govan to 17.5 in Glasgow, 17.9 in Greenock, 
and 22.7in Dundee. The mortality from the principal infective diseases 
averaged 1.1 per 1,000, and was highest in Kilmarnock and Motherwell. 
The 264 deaths from aH causes registered in Glasgow included 7 from 
whooping-cough, 6 from infantile diarrhoeal diseases, 4 from diph- 
theria, 1 from measles; and 1‘from ‘scarlet fever. Two deaths from 


whooping-cough were recorded in Paisley and 2 in Hamilton, and | 


3 deaths from infantile diarrhoeal diseases in Dundee and 2 in 
Kilmarnock. 

In eighteen of the largest Scottish towns 1,065 births and 646 deaths 
were registered during the week ending Saturday, November 9th. The 





annual rate of mortality in these towns, which had been 13.6, 14.4; 
and 16.1 per 1,000in the three preceding weeks, declined to 15.4 in the 
week under notice, but was 0.6 per 1,000 above the rate recorded in’ 
the ninety-five large English towns. Among the several Scottish © 
towns the death-rate in the week under notice ranged from 6.3 in 
Motherwell, 8.4 in Partick, and 10.7 in Falkirk to 18.0 in Kilmarnock, 
19.3 in Dundee, and 23.3 in Kirkcaldy. The mortality from the prin- 
cipal infectious diseases averaged 1.0 per 1,000, and was highest in, 
Falkirk and Coatbridge. The 232 deaths from all causes registered in.’ 
Glasgow included 3 from measles, 3 from infantile diarrhoeal diseases, ' 
2 from whovping-cough, 2 from diphtheria, and 1 from scarlet fever. 
Two deaths from whooping-cough were recorded in Leith, 3 from 
enteric fever in Aberdeen, and 2 from small-pox in Kirkcaldy. 

In eigateen of the largest Scottish towns 1,055 births and 683 deaths 
were registered during the week ending Saturday, November 16th. 
The annual rate of mortality in these towns, which had been 14.4, 16.1, 
and 15.4 per 1,000 in the three preceding weeks, rose to 16.3 in the week 
under notice, and was 2.2 per 1,000 above the rate in the ninety-five 
large English towns. Among the several Scottish towns the death- 
rates last week ranged from 5.9 in Coatbridge, 10.3 in Clydebank, and 
106 in Hamilton to 17.8 in Aberdeen, 19.9 in Greenock, and 22.7 in 
Dundee. The mortality from the principal infective diseases averaged 
0.9 per 1,000, and was highest in Greenock and Govan. The 266 deaths 


‘from all causes registered in Glasgow included 5from diphtheria,, 


5 from infantile diarrhoeal diseases, 3 from whooping-cough, 2 from 
scarlet fever, and 1 from enteric fever. Two deaths from whooping- 
cough were recorded in Edinburgh, 2 in Aberdeen, and 2in Govan, and 
3 deaths from enteric fever in Aberdeen and 2 in Greenock. 


HEALTH OF IRISH TOWNS. 

DurinG the week ending Saturday, November 2nd, 539 births and 406 
deaths were registered in the twenty-two principal urban districts of 
Treland, as against 574 births and 393 deaths in the preceding week. 
The annual death-rate in these districts, which had been 17.6, 16.5, 
and 17.8 per 1,000 in the three preceding weeks, rose to 18.3 per 1,000 in 
the week under notice, this figure being 4.3 per 1,000 higher than the 
mean average death-rate in the ninety-five English towns for the 
corresponding period. The figures in Dublin and Belfast were 18.5 and 
16.8 respectively, those in other districts ranging from 4.2 in Lisburn 
and 4.5 in Wexford to 37.4in Lurgan and 47.4 in Limerick, while Cork 
stood at 17.0, Londonderry at 20.4, and Waterford at 15.2. Thezymotic 
death-rate in the twenty-two districts averaged 2.9 per 1.000, as against 
1.8 in the preceding period. 

During the week ending Saturday, November 9th, 569 births and 396 
deaths were registered in the twenty-two principal urban districts of 
Ireland, as against 539 births and 406 deaths in the preceding week. 
The annual death-rate in these districts, which had been 16.5, 17.8, and 
18.3 per 1,000 in the three preceding weeks, fell to 17.9 per 1,C00 in the 
week under notice, this figure being 3.1 per 1,000 higher than the mean 
average death-rate in the ninety-five English towns for the corre- 
sponding period. The figures in Dublin and Belfast were 18.0 and 16.8 
respectively, those in other districts ranging from 5.0 in Kilkenny and 
5.1 in Clonmel to 33.4 in Drogheda and 35.7 in D ; while Cork 


-stood at 15.6, Londonderry at 16.6, Limerick at 28.4, and Waterford at 


13.3. The zymotic death-rate in the twenty-two districts averaged 1.8 
per 1,000, as against 2.9 in the preceding period. 

During the week ending Saturday, November 16th, 536 births and 
377 deaths were registered in the twenty-two principal urban districts 
of Ireland, as against 569 births and 396 deaths in the preceding week, 
The annual death-rate in these districts, which had been 17.8, 18.3, and 
17.9 per 1,000 in the three preceding weeks, fell to 17.0 per 1,000 in the 
week under notice, this figure being 2.9 per 1,000 higher than the mean 
average death-rate in the ninety-five English towns for the correspond- 
ing period. The figures in Dublin and Belfast were 18.7 and 16.1 
respectively, those in other districts ranging from 4.2 in Drogheda and} 
4.6 in Ballymena to 30.6 in Clonmel and 35,2 in Limerick, while Cork 
stood at 15.6, Londonderry at 10.2, and Waterford at19.0. The zymotic 
death-rate in the twenty-two districts averaged 1.9 per 1,000, as against 


“1.8 in the preceding period. 








Hospitals and Asyluns. 


THE GENERAL HOSPITAL, BIRMINGHAM. 
THE statistical report for 1911 shows that the number of in- 
patients was 5,252, and the out-patients 78,561. The medical 
in-patients numbered 1,529, and of these 1,173 were disc ed, 
225 died, 11 brought in dead, and 120 transferred, to the Jaffray 


‘Branch Hospital. Of the diseases which most frequently, 


occurred, there were 32 cases of enteric fever of whom 4 died, 
53 of pneumonia with 10 deaths, 64 of acute rheumatism with 
3 deaths, 43 cases of chorea, 53 of bronchopneumonia with 10 
deaths, 31 of empyema withi5 deaths, 67 of gastric ulcer with 4 
deaths. During the epidemic of acute anterior re eapona 
there were 10 admitted to the hospital as in-patients. 

The surgical in-patients numbered 3,140, and of these 2,608 
were discharged, died, 14 were brought in dead, and 224 
were transferred to the Jaffray Branch Hospital, There were 
385 cases of appendicitis, and of these 31 were in the acute stage, 
and no deaths occurred; 120 were catarrhal and recurrent, 
with no deaths ; 234 were with abscess, with 31 deaths. 

In the gynaecological department 288 patients were treated, 

and of these 252 were cured, 15 relieved, 6 unrelieved, 10 died, 
2 transferred to surgical or medical wards, and 3 went out 
against advice. : ; ; 
' here were 212 cases of carcinoma treated in the hospital 
during 1911, and of these the organs affected were as follows: 
Lips § tonsils 2, mouth 15, tongue 9, tid 1, oesophagus 19, 
stomach 25, colon 20, rectum 22, anus 1, peritoneum 5, liver 13, 
pancreas 2, bladder 10, prostate 5, penis 2, scrotum 1, breast 41, 
thyroid 1, uterus 12, ovaries 2, clitoris 1, vagina 1. ‘ 

The different inhalation anaesthetics administered alone, in 
mixture, or in sequence were: Ether, 187; ethy! chloride and 
‘ether, 318; EC and ether, 93; N2O and ether, 3; chloroform, 


694; E,C, 951; ethyl chloride, ether, and E,C, =. 1 
’ 2V> 


chloride, ether, and chloroform, 254; ethyl chloride, Nat 
384. Spinal injection was used in 4 cases, local anaesthesia in 


126 cases. There were four fatalities during anaesthesia ; 
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) male, 31 years, died during the administration of chloroform 
or @ proposed operation for periostitis of femur and necrosis of 
radius; (2) female, 16 years, died under chloroform for the 
removal of tuberculous glands of neck; (3) male, 35 years, died 
under chloroform administered for suturing a cut throat; 
(4) female, 37 years, died under E2C, administered for a coelio- 
tomy for the relief of general peritonitis. The last two patients 
were ina morbund condition before the commencement of the 
administration. 

In the z-ray and light department the number of radiographs 
was 1,610; 86 examinations were made after the administration 
of food containing bismuth. There were 280 patients treated, 
and of these 125 cases of ringworm were successfully treated. 
Carbonic dioxide snow was applied to 16 patients. There were 
180 photographs taken and 1,830 prints supplied, including 
radiographs. 

In _ dental department the total number of patients treated 
was 409. 

At the Jaffray Branch Hospital 344 patients were treated, and 
of these 192 were cured, 51 much relieved, 12 relieved, 15 died, 
22 transferred to the General Hospital, and 52 remained in 
hospital at the end of the year. 





; NORTH INFIRMARY, CORK. 
THE annual meeting of the supporters of the North Charitable 
Infirmary, Cork, was held on May 4th. The Lord Mayor 
presided:. The Sergey 4 secretary read the annual report, 
which showed -that 1, intern pases occupied beds, of 
which 341 were medical cases and surgical. Of these, 1,171 
cases were either cured or relieved; the death-roll registered 
79. The daily average number of beds occupied was 80, though 
at one period of the year there were as many as 109 patients in 
the house. Theattendancesat the extern departments, medical, 
surgical and special, were very numerous, and the accidents 
attended by day and night exceeded the average of previous 
years. The treasurer announced that the year had begun with 
@ balance against them of £127 13s. 3d., and they finished up 
with. a debtor balance of £159 6s. 2d.. During the year a new 
ophthalmic department, had been started, and a new pathologist 
had been appointed; in the z-ray department the latest and 
_ Most.improved appliances had been installed. 





: \- SEAFORTH SANATORIUM, ROSS-SHIRE. 

‘Dr. MACLEAN, Resident ‘Medical Officer of the Seaforth Sana- 
torium, ‘Conon Bridge, Ross-shire—an institution founded and 
maintained by Colonel and Mrs. Stewart-Mackenzie of Seaforth 
—in his annual report says: ‘*‘ During the year 1910-1911 we 
: received into the institution 53 cases, and discharged 43. There 
were no deaths: Of-these 43 cases there were 12 who were very 
much worse on discharge than’on admission. Of the remaining 
‘number ‘12 might be described as cured or arrested, while the 
remainder-were much improved. Of the 43,15 could be described 
as in an early stage of the-disease. All the others had gross 
cavities, and 8 of them had both lungs considerably destroyed 
and were in a very advanced stage of the disease. The average 
‘residence of discharged patients was 15.3’ weeks. The total 
occupation of beds in terms of 16 beds’ was 80.3 percent. At 

resent, and for some time back, the controversy about the 
‘treatment and care of phthisis has been so keen, so bitter, and 
:finally so personal, that common decency suspends judgement, 
but regarding sanatorium treatment one fact seems to stand 
out unmistakably clear—namely, that to’get really good results, 
fair to the method and profitable to the patients—it is abso- 
lutely needful'‘that the cases should be very early and in 
addition carefully selected as to type, meaning that even a case 
‘in an early stage may have such a low resisting power or such 
-a virulent type'of infection as in our present state of knowledge, 
ito make anything impossible but a rapid course terminatin 
fatally. Although this is quite a recognized part of medica 
‘knowledge, we in common with other similar institutions 
‘have to again and constantly complain of the type of case 
sent us. The managers have’'at last decided to stick 
strictly’ to the conditions of the schedule, and to carry out 
as far as possible the purpose of the foundation, which is for 
the treatment of early cases, ‘or such as show reasonable 
grounds for expecting a recovery sufficient to enable them to 
earn their livelihood. Patients who are found not to conform 
to the Cee of the schedule of admission shall be refused 
treatment.” ° 





STIRLING DISTRICT ASYLUM. 

‘THE annual report for the year ending May Mth, 1911, of Dr. 
R. B. Campbell, the Medical Superintendent of this 2 fee 
‘which serves the counties of Stirling, Dumbarton, Linlithgow, 
and Clackmannan, shows that the total cases under care 
during the year numbered 936, and the average number daily 
resident was 730.62. Pile 

During the year 219 were admitted, of whom 171 were first 
and 48 not-first admissions. In 99 the attacks were first attacks 
within three and in 31 more within twelve months of admission ; 
in 52 not-first attacks within twelve months; in 4 the duration 
was unknown, and in the remainder, including 10 congenital 
cases, the attacks were of more than twelve months’ duration. 
Only 8 per. cent. of the admissions were in average health. The 
total admissions weére classified according to the forms of 
mental disorder into: Simple and acute mania, 70; simple 
and acute melancholia, 51 (no cases of chronic mania or melan- 
‘cholia admitted); secondary, senile, and organic dementia, 24; 
general Poralysis, 14; confusional insanity, 19; delusional in- 
sanity, 


‘MAIDSTONE: KEN 





4; acute delirious insanity, 8; primary -dementia, 1; 


a, 


and congenital defect, 8. During the year 75 were discharged 
as recovered, giving a recovery-rate on the admissions of 34.2 
= cent., and 50 as relieved, of whom 32 were quiet and harm. 
ess patients who were either handed over to the care of their 
relatives or boarded out in suitable homes. Also during the 
year 75 died, giving a death-rate on the average number resident 
of 8.1 per cent. The deaths were due in-25 to nervous diseases 
including 11 from general paralysis; in 37 to chest diseases. 
including 15 from heart disease and 10 from pulmonary con. 
sumption ; in 9 to abdominal diseases; and in 5 to general 
diseases, including 2 from general tuberculosis. The deaths 
from tuberculous disease thus formed 15.5 per cent. of the total 
deaths. The genera] health was satisfactory during the year, 
and no epidemic disease occurred. 
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Pacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise. 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. 

AUSTRALIA;:: ROYAL AUSTRALIAN NAVY.—Two vacancies for 
Surgeons. f ; 

AYR DISTRICT ASYLUM.—Junior Assistant Physician (male), 
Salary, £140 per annum. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND 
URINARY DISEASES.—Clinical Assistant. Honorarium at the 
rate of 52 guineas per annum. 

BIRMINGHAM CITY MENTAL HOSPITAL. — Assistant Medical 
Officer. Salary,'£150 per annum, rising to £200. 

BRISTOL ROYAL INFIRMARY.—Resident Casualty Officer. Salary 
at the rate of £50 per anuum. 

CANCER HOSPITAL, Fulham Road, §8.W.—House-Surgeon. Salary 
at the rate of £70 per annum. 

CARDIFF: KING EDWARD VII’S HOSPITAL.—(l) Senior Resident 
Medical Officer. Salary, £120 perannum. (2) Honorary Assistant 
Anaesthetist. 

CARLISLE NON-PROVIDENT DISPENSARY.—Resident Medical 
Officer. Salary, £150 per annum. 

CARMARTHEN: JOINT COUNTIES ASYLUM.—Second Assistant 
Medical Officer. Salary, £160 per annum, rising to £180. 

CENTRAL LONDON SICK ASYLUM DISTRICT.—Assistant Medical 
Officer at the Hendon Asylum. Salary, £120 per annum, rising 


igh oo ROYAL CITY OF DUBLIN HOSPITAL.—Ophthalmic 

urgeon. 

DUMFRIES : CRICHTON ROYAL INSTITUTION.—Second Assistant 
Physician. Salary, £200 per anium. 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY 

. FOR WOMEN, Shadwell, E.—Medical Officer (Male) to the 

Casualty Department, and House-Physician. Salary at the rate 
of £100 and £75 per annum respectively. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, 8.E.— 
Physician to Out-patients. ‘ Re 

FIFE AND KINROSS EDUCATION COMMITTEE. — Assistant 
School Medical Officer (Male). Salary, £250 per annum, rising to 


GLASGOW MATERNITY AND WOMEN’S HOSPITAL.—(1) Two 
Out-door House-Surgeons at the Hospital. (2) One Out-door 
House-Surgeon at the West End Branch. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.— 
House-Physician. Salary at the rate of £40 per annum. 

GUY’S HOSPITAL MEDICAL SCHOOL. — Gordon .Lecturer on 
Pathology. Salary, £600 per annum. 

HASTINGS: EAST SUSSEX HOSPITAL.—Assistant House-Surgeon. 
Salary, £70 per annum. = 

ITALIAN HOSPITAL, Queen Square, W.C.—House-Surgeon. Salary 
at the rate of £60 per annum. 

KING’S COLLEGE, W.C.—Senior Demonstrator and Lecturer in 
Anatomy. 

KINGSTON UNION.—Junior Assistant Resident Medical Officer to 
the Infirmary and Workhouse. Salary, £2 10s. per week. 

LEWES VICTORIA HOSPITAL AND DISPENSARY. — Resident 
Medical Officer. Salary, £120 per annum. ‘ 

LINCOLN COUNTY HOSPITAL. — Junior Male House-Surgeon. 
Salary at the rate of £100 per annum. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.— 
Surgical Registrar. Honorarium at the rate of 40 guineas per 
annum. 

LONDON UNIVERSITY.—Examinerships: A. Higher Examinations 
for Medical Degrees; (1) Four in Medicine; (2) Four in Surgery; 
(3) Two in Forensic Medicine and Hygiene; (4) Two in State Medi- 
cine. B. First Examination and Second Examination. Part I for 
Medical Degrees—(5) Two in General Biology; (6) Two in Che- 
mistry; (7) Two in Physics. C. Second Examination. Part IL 
for Medical. Degrees—(8) Two in Anatomy; (9) Two in Pharma- 
cology; (10) Two in Physiology. ; 

LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL AND 
DISPENSARY.—Malé Resident House-Surgeon. » £120 per 
annum. 

LOWESTOFT HOSPITAL.—House-Surgeon. Salary at the rate of 
£1 ; 


00 per annum. 
COUNTY ASYLUM.—Male Fourth Assistant 
Medical Officer. lary, £200 to £220 per annum. ; 
MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN.—Honorary Assistant Surgeon for Women. 
MEDICAL MISSION HOSPITAL, Plaistow, E.—Junior - Resident 
Medical Officer for Dispensary. 
MIDDLESEX HOSPITAL, W.—Lecturer on Pharmacology. . .. 
MOUNT VERNON HOSPITAL FOR CONSUMPTION. AND DIS- 
EASES OF THE CHEST, Hampstead.—House-Physician.. Salary, 
-#75perannum. . .~ -.--. Fade ate ect hv caer o:eeee 
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NEWARK-ON-TRENT HOSPITAL AND DISPENSARY.—Resident 
* Medicat Officer. Salary, £100 per annum. ; 
NORFOLK EDUCATION COMMITTEE.—Assistant Medical Officer. 
Salary, £250 per annum. 
NOTTINGHAM GENERAL HOSPITAL,—-Assistant House-Surgecn. 
» Salary, £100 per annum. 
PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOS- 
PITAL.—House-Physician. Salary at the rate of £75 per annum. 
PRESTON: COUNTY ASYLUM, Whittingham.—Assistant Medical 
Officer. Salary, £150 per annum, rising to £250. 
ROYAL EAR HOSPITAL, Soho, W.—Honorary Assistant Anaes- 


thetist. 

SOMERSET AND BATH ASYLUM, Wells.—Second Assistant Medical 
Officer (Male). Salary, £135 per annum, rising to £155. 

STOCKPORT INFIRMARY.—Junior House-Surgeon (Male). Salary, 
£80 per annum. 

STANNINGTON SANATORIUM FOR CONSUMPTIVE CHILDREN. 
—Resident Bacteriologist (lady). Salary, £100 per annum. 

UNIVERSITY COLLEGE HOSPITAL, Gower Street, W.C.— 
Obstetric Registrar. 

WEST BROMWICH AND DISTRICT HOSPITAL.—Assistant Resi- 

‘ dent House-Surgeon. Salary, £75 per annum. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) House- 
Physician. Appointment for six months. (2) Dermatologist. 

WESTMINSTER HOSPITAL, Broad Sanctuary, 8.W.—Fourth 
Assistant Physician. 

WESTMINSTER HOSPITAL MEDICAL SCHOOL, Caxton Street, 
S.W.—Lecturer on Tropical Diseases. 

WESTON-SUPER-MARE HOSPITAL.—House-Surgeon, Salary, £100 
per annum. 

CERTIFYING FACTORY SURGEONS,—The Chief Inspector of 
Factories announces the following vacant appointments : Notting- 

‘ ham North (Nottingham), Spalding (Lincolnshire). 

MEDICAL REFEREE.—The Home Secretary announces a vacancy 
as Medical Referee under the Workmen’s Compensation Act, 1906, 
for Llanfyllin and Welshpool County Courts. 

This list of vacancies is compiled from our advertisement columns, 

wherefull particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first post 


on Wednesday morning. 








APPOINTMENTS. 


BREBNER, C.S., M.D.Edin., Medical Officer of Health to the Chiswick 
+ Urban District Council. 

Brown, R. C., F.R.C.S., Surgeon to In-patients at the Alfred Hospital, 
“ Melbourne. ‘ 

ConnoLuty, V. L.,°M.B., B.Ch., Sixth Assistant Medical Officer of the 
Colney Hatch Asylum, vice H. C. Waldo, M.R.C.S., L.R.C.P., 
resigned. 3 

CramB, Rutherford, M.B.Glasg., School Medical Inspector, County of 
Essex. é q ? 

Cries, H. G., M.R.C.S., L.R.C.P., Medical Superintendent of the 
Sedgefield Asylum, co. Durham. 

Davies, G. Meredith, M.B., B.S.Lond., Resident Medical Officer at 
British Lying-in Hospital, Endell Street, W.C. 


EGAN, John, U-R.C.P. and §.I., Senior Resident Medical Officer to the | 


Guest Hospital, Dudley. 

Houutow, J. T., M.B., Medical Superintendent at the Hospital for 
Insane, Beechworth, Victoria, vice A. W. Philpott, M.D. * 

LrieH, J. Dickinson, M.D., F.R.C.S., D.P.H., Medical Officer of 
Health and School Medical Officer (whole time) for the Borough of 
Hartlepool. 

May, Otto, M.D.Cantab., M.R.C.P., Permanent Medical Officer to the 
Prudential Assurance Company. 

MacpHeErson, D. A., M.R.C.P. and S.Edin., Fifth Assistant Medical 
Officer of the Long Grove Asylum of the London County Council. 

Murpny, C. F., L.R.C.P. and §.I., District Medical Officer of the 

~ Axminster Union. 

Puitpott, A. W,, M.D., Medical Superintendent at the Hospital for 
Insane, Ararat, vice Dr. Mullen. 

SALTER, A. G., M.B., Honorary Physician to the Brisbane Industrial 
Home, Queensland. 

§Suaw, A. F. Bernard, B.A.; M.B., D.P.H., Assistant Medical Officer of 
Health and Assistant School Medical Officer, City and Port of 
Cardiff. ; 


SUTHERLAND, R., M.B., Ch.B.Vict., District Medical Officer of the 
Chard Union. 
WARRINGTON, W. B., M.D., F.R.C.P., External Examiner in Medicine 
in the University of London. : 
Wits, H. W., M.B., B.Sc.Lond., Sixth Assistant Medical Officer of 
the Long Grove Asylum of the London County Council. 
YearnsHaw, H., M.B., C.M.Glas., District Medical Officer of the 
Salford Union. 
EDINBURGH ROYAL INFIRMARY.—The following appointments have 
been made :— ; 
Supervisors of the Administration of Anaesthetics: F. D. 
Cairns, M.B., Ch.B., to Dr. A. H: F. Barbour; Fergus Armstrong, 
M.B., Ch.B., to Mr. Brewis. . 
Non-Resident House-Surgeon: John Jamieson, M.B., Ch.B., to 
Dr. Malcolm Farquharson. 
Clinical Assistants: F, E. Reynolds, M.B., Ch.B., to Dr. W. T. 
Ritchie, M.W.R., and J. Donaldson Saner, M.B.,.C.M., to Dr. 
W. G. Sym. 


aac, RoYAL INFIRMARY.—The following appointments have 
been made :— - P - : é 
Surgical Registrar: E. E. Hughes, F.R.C.S.Eng. ’ 
Resident Medical Officer, Barnes Convalescent Home: G. B. 
Warburton, F.R.C.S.Eng. : 
Medical Officer at the Central Branch: James M. Scoft, M.A., 
M.B., Ch.B.Glasg. 
Assistant Medical Officer, Barnes Convalescent Home, Cheadle: 
* Samuel Rutherford, M.B.; Ch.B.Glas. 
Resident Surgical Officer, Manchester Royal Infirmary: Howard 
Buck, F.R.C.S.Eng. (reappointment). 








BIRTHS, MARRIAGES, AND DEATHS, 


The charge forinserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which/sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than Wednesday morning 
inorder to ensure insertion in the current issue. 


BIRTHS, my 
Davipson.—On November 13th, the wife of Dr. Duncan Davidson, 
M.D., 15, Priory Row, Coventry, of a daughter. ‘ 
GAUNTLETT.—On November 17th, at Bloxham, Oxon., the wife of 
Harry Leon Gauntlett, M.R.C.S., L.R.C.P., A.K.C., of a daughter. 
WARING.—On October 28th, at Alverstoke, Hants, the wife of Major 
A. H. Waring, R.A.M.C., of a son. . 


MARRIAGE, 


ETTERY—TAYLor.—On October 26th, at St. George’s, Bloomsbury, 
W., Henry George Ellery, L.R.C.P.,son of the late;Henry James 
Ellery, M.D., Axminster, Devon, to Mary H. Taylor, widow of the 
late William Taylor, Esq., Haulog, St. Vincent Road, Westcliff- 


on-Sea. 
DEATHS, 


BaRRItT.—On November 13th, at 15, High Street, Spalding, Gilbert 
Lacy Barritt, M.R.C.S., L.B.C.P., third son of the late John | 
Barritt, and grandson of the late Gilbert Lacy, of Lacy House, 
Eastwood, Todmorden, Yorkshire. : 

Buicx.—On November 16th, at 169, Perry Vale, Forest Hill, London, 

_.Graham T. B. Blick, J.P., M.D., M.R.C.S.Eng., L.R.C.P.Lond., 
L.S.A., of Broome, West fAustralia, age 44, son of the late 
Thomas E, Blick, M.R.C.S.Eng., L.8.A., of Islip, Oxfordshire. 
Funeral on November 21st at Golder’s Green. 2 


- 





PUBLISHERS’ ANNOUNCEMENTS, 





MEssrs. CASSELL AND COMPANY announce the publication of the 
third edition of Dr. Comyns Berkeley’s Hand or Midwives 
and Maternity Nurses. In addition to being carefully revised,’ 
two new appendices on venereal disease and Caesarean section 
have been added. é 

Messrs. Bailliére, Tindall and Cox announce the publication 
of a second edition of the English translation of Dieulafoy’s 
Textbook of Medicine. The whole work has been thoroughly 
revised. The fifteenth French edition of the Manuel de Patho- 
logie Interne was first translated into English and published in 
June, 1910, and the publishers found it necessary to reprint no 
less than three times within a period of eleven months. With 
the publication of this second edition a total of 17,000 copies will 
have been issued. The same publishers also announce a trans- 
lation from the German of Professor Schmieden’s well-known 
Course o Opevative Surgery, translated and edited by Ir. Arthur 
Turnbull, Demonstrator of Anatomy at the University of 
Glasgow. It is copiously illustrated. 

Mr. Heinemann announces the publication of a volume 
entitled The Positive Evolution of Religion, in which Mr. 
Frederic Harrison has summéd up his many years’ study in’ 
Smear ge a work by M. Augustin Filon on The Prince 
Imperial, based on material chiefly furnished him by the: 
Empress Eugénie; Sir Arthur Pinero’s Preserving Mr. Panmure 
and three of Mr. Maugham’s best-known comedies, Mrs. Dot, 
Penelope, and The Explorer (it may be of interest to remind our 
readers that Mr. Maugham is a member of the medical pro- 
fession); Professor Maspero’s book on Eoupt, Mrs. Strong’s 
work on Rome, and M. Dieulafoy’s Spain (volumes of the series 
Ars Uno, Species Mille); All the Tales from Shakespeare, with 
te, se gy of the paintings of the great masters. The new 
volume of the Modern Criminal Science. Series announced for 

ublication this autumn is a translation of Gabriel Tarde’s 

enal Philosophy. Mr. Heinemann also announces the publica- 
tion of a book of travel entitled In the Shadow of the Bush. 
The author is Mr. P. Amoury Talbot, who has recently 
carried out explorations in Northern Nigeria, traversing the 
country between the bend of the Cross River and the German 
Cameroons on behalf of the British Government. He has also 
collected much detail about the natives, and discovered many 
new species of flowers. ; 

Messrs. Jack, of Edinburgh, announce the issue this week 
of a fourth dozen of ‘‘The People’s Books.” Among the 
subjects treated are Hypnotism, by Dr. A. M. Hutchison; 
The Baby, a Mother’s Book by a Mother, by a University Woman; 
Motherhood, a Wife’s Handbook, by Dr. H. 8. Davidson; and The 
Training of the Child, by G. Spiller. 

Messrs. J. and A. Churchill will shortly publish a new work 
by Mr. A. Hopewell-Smith, entitled, An Introduction to Dental 
Anatomy and Physiology, Descriptive and Applied, which is 
intended as a textbook on the‘subject — for students 
and practitioners of dental surgery. e volume contains 
340 entirely new and original illustrations, including a frontis- 
piéce in photogravure and five full-page plates, 





RECENT PUBLICATIONS. 





Materia Medica and Pharmacy. By Reginald R. Bennett, B.Sc.Lond. 
ager = London: H. K. Lewis. 1912. (Pott 8vo, pp. 247. 
. . net. . 
The author, who is a teacher of pharmacy at University 
College Hospital, deals with his subject purely fronr the 
‘point of view of the needs of those i em for the 
examinations of London University and the — Colleges 


in pharmacology. The matter is well arrang 
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DIARY FOR THE WEEK. 


MONDAY. 


MEDICAL SocrETY OF LONDON, 11, Chandos Street, Cavendish Square, 
W., 8 p.m.—Clinical Evening. 


Royau Society OF MEDICINE: 
SECTION OF ODONTOLOGY, 1, Wimpole Street, W., 8 p.m.— 
Discussion on Orthodontics in Modern Practice, to be 
opened by Mr. J. H. Badcock 


TUESDAY. 
Royau Socrety OF MEDICINE: : 
SECTION OF MEDICINE, 1, Wimpole Street, W., 5.30 p.m.— 
Papers :—{1) Dr. Sidney Phillips: Case of Fatal Acute 
Ulceration Limited to the*Small Intestine. (2) Dr. 
C. E. Lea ; Four Cases of Autricular Tachycardia. 


WEDNESDAY. , 


HUNTERIAN Socrety, London Institution,’ Finsbury Circus, E.C., 
9 p.m.— M. Ettles, Special Lantern Demon- 
stration of “Diseases of the Eye, at which all members 
of the medical profession are invited to attend. 


POST-GRADUATE COURSES AND LECTURES. 


‘BROMPTON CONSUMPTION HosprraL, Wednesday, 4.30 p.m.—Demon- 
stration of Cases. 


' HosPITAL FoR _— CHILDREN, Great Ormond Street, W.C.—Thursday, 
4p.m., The Thymus Gland. 


LONDON ScHOOL OF CLINICAL MEDICINE, Dreadnought Hospital, 
Greenwich.—Daily arrangements: Out-patient Demon- 
stration, 10 a.m.; Medical and Surgical - Clinics, 
Monday: 12 noon, Throat, Nose, and Ear; 2.15 p.m., 
Surgery; 3 p.m., Operations ; 3.15 p.m., "Medicine: 
4.15 p.m., Ear and Throat. Tuesday: 12 noon, Skin; 
2 p.m., Operations ; 2.15 p.m., Surgery; 3.15 p.m., Medi- 
cine; "4. 15 p.m., Skin Clinic. Wednesday: ll a.m., 
Eye; 2 p.m., Operations ; 2.15 p.m., Medicine ; 3.15 p.m., 
Eye Clinic; 4.50 p.m., Surgery. Thursday: 12 noon, 
Throat, Nose, and Ear; 2 p.m., Operations, Patho- 
logical Demonstration ; 3.15 p.m., Medicine. Friday: 
12 noon, Skin; 2 p.m., Operations ; 2.15 p.m., Medicine; 
3.15 p.m., Surgery. Saturday: 10: a.m., Radiography : 
11 a.m., Eye. Special Lectures on Tuesday and 
Thursday, 4.30 p.m. 


LonDoN ScHOOL OF TROPICAL MEDICINE, Royal Albert Dock, E.— 
Lectures daily (Saturday excepted), at 12 and 4 p.m. 
Practical Laboratory work daily (Saturday excepted), 
10to12a.m. Practical Helminthology, 2 to 3.30 p.m. 
daily. Medical Clinics, Monday and Thursday. at 
3p.m. Operations, Friday, at 3 p.m. 
Ancoats Hosprrav, Thursday, 4.15 p.m.—Post-Graduate 
Clinic: Demonstration of Cases by the Honorary 
Medical and Surgical Staff. 
MANCHESTER ROYAL INFIRMARY.—Tuesday, 4.30 p.m., Salvarsan in 
Syphilis and Parasyphilis. Friday, 4:30. P.m., Modern 
Methods in the Treatment of Tuberculosis of the 
Spine and Joints. 


MANCHESTER: 





a | 
MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, ’ 
‘W.C.—The following Clinical Demonstrations have 
been arranged for next weck at 4 p.m. each day: 
Monday, Skin; Tuesday, Medical; Wednesday, Sur- 
gical; ie = ay, Surgical; Friday, Ear, Nose, and 
Throat. Lectures at 5.15 p.m, each day will be given 
as follows: Monday, Points in Everyday Practice; 
Tuesday, Modern Methods in the Diagnogip of Phtbi oF 2 
Wednesday, Certain Points in t reatmen 
Common Nervous Diseases; Thursday, Diseases . 
the Optie Thalamus; Friday, Cerebro-spinal Fluid. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday and Friday, 3,30 p.m., Disease 
of the Pituitary Body. ‘ 
Nortu- East LONDON Post-GRADUATFE COLLEGE, Prince of Wales’s 


General Hospital, Tottenham, N.—Monday, Clinics: . 


10a.m., Surgical Out-patient; 2.30 p.m., Medical ‘Out- 
patient, Nose, Throat, and: Ear; 3 p.m., Demonstra- 
tion on Clinical and General Pathology. Tuesday, 
2.30 p.m., Operations ; Clinics: Surgical, Gynaeco- 
logical; 3. 30 ‘p.m., Medical In-patient; 4.30 p.m., 
Lecture: Prognosis in Pulmonary Tuberculosis. 
Wednesday, 2 p.m., Throat Operations; 2.30 p.m., 
Medical Out-patient : Skin and Eye Clinics: X Rays; 
3 p.m., Pathologica: Demonstration; 530 p.m., Eye 
Operations. Thursday, 2.30 pm., Gynaecological 
Operations; Clinics: Medical and Surgical Out- 
patient ; 3 p.m., Medical In-patient ; 4.30 p.m., Lecture: 
Tuberculous Bone and Joint Lesions, their Diagnosis 
and Treatment. Friday, 2.30 p.m., Operations; Clinics : 
Medical Out-patient, Surgical, Eye; 3 p.m., Medical In- 
patient; Pathological Demonstration. 
QUEEN’s HOSPITAL FOR CHILDREN, Hackney.Road, N.E.—Wednesday, 
4 p.m., Treatment of Some Common Skin Disorders. 
Royaw DENTAL Hospreab, Leicester Square, W.—Tuesday, 6 p.m., 
Malocclusion of the Deciduous Dentition. 
RoyAL HOSPITAL FOR DISEASES OF THE CHEST, 
Monday, 4.30 p.m., Laryngeal Tuberculosis; Tuesday, 
4.30 p.m., Complications of Pulmonary Tuberculosis: 
Thursday, 4.30 p.m., Prognosis in Pulmonary. Tuber- 
culosis; Friday, 3.30 p.m., Special Clinical Demon- 
stration. 
SaLForD RoyAu Hosprrau.—Tuesday, 4.30 p.m., Surgical Treatment 
of Diseases of the Stomach. 
West LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Medical and Surgical Clinics, X Rays, and Operations, 
2 p.m. daily. Monday, Gynaecology, 10 a.m.; Demon- 
stration of Minor Operations, 11 a.m.; Pathological | 
Demonstration, 12 noon; . -Eye, 
Gynaecological Operations, 10 a.m.; Demonstration 
of Fractures, etc., 10.30 a.m.; .Surgical ‘Registrar, ; 
11.30 a.m.; Throat, Nose, and Ear, 2 p.m. ;. Skin,.2p.m? : 
Wednesday: Diseases: of Children, 10 a.:m.; 
Nose, and Ear Operations, 10 a.m.; Medical Registrar, 
10.30 a.m.; Eye, 2 p.m. ; Gynaécology, 2p.m. Thursday: 
Gynaecological Demonstration, - 10 
Neurological Cases, 12.15 p.m.; Eye, 2 p.m.; ; Ortho-' 
paedics, 2 p.m. Friday: Gynaecological Operations, | 
10 a.m.; Lecture, Practical Medicine, 10.30 a.m.;' 
Lecture, Clinical Pathology, 12.15 p.m.; Throat, Nose, 
and Ear, 2 p:m:; Skin, 2 p.m. | 
pane 10a.m.; Throat, Nose, and: Ear Operations, | 


City Road, E.C.— 


2 p.m. Tuesday,)- 


-Throat, | 


- &m. 5 Lecture, ; ', 


Saturday: Diseases of |" 


0 a.m.; Eye, 10 a.m.; Surgical Registrar, 10.30 a.m. 


Special Lectures at 5 p.m. daily. 








DIARY OF THE ASSOCIATION. 








Meetings to be Held. 


Meetings to be Held. 





NOVEMBER. 


Bath and Bristol Braneh, Bath, 8 p.m. 
Southern Branch, Southampton, 3 p.m. 
ere: State Sickness Insurance Committee, 
a.m. 
South-West. Essex Division, 
College, 4 p.m. 

Birmingham Branch, Pathological and Clinical 
_ Section, Medical Institute, 8 p.m. 


DECEMBER. 


Hampstead Division, Finchley Road, 8.15 p.m. 
South-Eastern Counties Division (Edinburgh 
Branch), Annual Dinner, Galashiels,6.30 p.m. 
London: Metropolitan Counties Branch Coun- 
cil, 4 p.m. 
Birmingham Branch, 
30 ‘p.m. 
South-West Essex Division, Walthamstow 
Hospital, 4 p.m. 
Richmond Division, Richmond, 8.30 p.m. 
South Middlesex Division, Twickenham, 
8.30 p.m. 


Livingstone 


Medical Institute, 


ll 
13 
14 





JANUARY, 1913. 


London: Public Health Committee, 3.30 p.m. 
London : Medico-Political Committee, 2 p.m. 


Birmingham Branch, Medical Institute, 
3.30 p.m.~” 

London: Metropolitan 
4 p.m. 

London: Hospitals Committee, 2.30 p.m. 

Hampstead Division, Finchley Road, 8.15 p.m. 

Richmond Division, Richmond,.8.30 p.m. 

South Middlesex Division, Twickenham, 
8.30 p.m. 

London : Céntral Council. 

Birmingham Branch, Pathological and Clinical 
Section, Medical Institute, 8 p.m. 


’ . FEBRUARY. 


Counties Branch, 


Tues. 
Infirmary, 4 p.m. 
Birmingham Branch, 
.50 p.m. 
Hampstead Division, Finchley Road, 8. 15 p.m. 


“Thur. Medical . Institute, 


Fri. 
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